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Of two patients with poison ivy... 


























one aggravates the dermatitis the other is not disturbed by 
venenata by vicious scratching; itching. The dermatitis venenata 

the result: excoriation and is permitted to clear rapidly 
infectious eczematoid dermatitis. and without annoying complications, 


Calmitol makes the difference: 





For free sample wrife fo 


CALMITOL 


Nonsensitizing and free of the dangers 
of “rebound dermatosis,” Calmito! is 
“preferred”: by physicians for its safe 
and prolonged antipruritic action. 





TH 








the non-sensitizing 


1'2 oz. tubes and 1 Ib, jars 


: Jh04. Leeming & Ce Inc 155 East 44th Street, New York 17, N. Y. 
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TAMPAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax, 
affords gratifying protection, freedom 
from chafing often associated with 
external pads and guards against odor 
...- Three absorbencies... Tampax 
Super, Regular or Junior ... meet 
varying requirements. 

Accepted for advertising 


in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 








rs. 


ee Sa 


4 


\ Wie EN LL Aa % Sue “yes 





SERVE HUMANITY... 





Here are three views of one 
of the finer careers in Nursing 
... three bright reflections of 
you as an Army Nurse ! 


First, you serve humanity, in 


the highest tradition of your 
1 ; 

calling. You work in modern 
1 Army hospitals all over the 
r world, using the best equipment 
x to make your skills effective. 
t 


Second, you use your skills not 
only for humanity in general, 

but for your country in particular, 
serving with prestige and 

honor as a commissioned officer 
in the U. S. Army. 


wo wa 


U. S. ARMY 
NURSE CORPS 





‘ Your Career...™ 
more Complete | 
as an Army Nurse! . 











SERVE YOUR as COUNTRY ... SERVE YOURSELF 


\ 


ne 





™~ 


Third, you have unusual 
opportunities for personal / 
as well as professional 
development in the P 
Army Nurse Corps. In *»* 
addition to broadening the 
scope of your professional skill, 
your Army career affords you 
new, exciting Opportunities to 
extend your social horizons. 


.-) 


Get the most out of your Nursing 
career. Serve three ways and 
gain three times the satisfaction 
from your service. Your life 

can be fuller, your work more 
versatile, your career more 
rewarding, as an Army Nurse. 





r am as FILL OUT THIS COUPON TODAY am 7 = 
The Surgeon General—United States fm - 
Washington 25, D. C. 

Attention: Personnel Division 

Please send me further information on my oppor- 
tunities as a Nurse in the United States Army. 


UR « civ-0 we ecemed snare a kes cao aee 


City State. . ‘ 
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ABSOLUTELY ». ae 


More nurses use Griffin Allwite than any other 
white shoe cleaner and here’s why. 


Il GRIFFIN ALLWITE’S extra whitening power actually 
makes your white shoes whiter than new. 


2 it gives your shoes a bright, clear, even white that hides N 
blemishes and worn places better than any other cleaner. ‘ 
eB GRIFFIN ALLWITE is absolutely neutral. It will not harm ’ 


leather or fabric, streak, discolor or give an artificial 
painted look. . 
Try GRIFFIN ALLWITE today. 
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The tempting variety of the many 
Gerber’s Strained and Junior (Chopped) 
Foods... plus the extra appetite-appeal 
of Gerber’s special-diet recipes — these 
help your patients to be faithful to 
your diet specifications. 


DINNER MENU 


(based on recipes from Gerber's 
“Special Diet'’ booklet) 


Tomato-Vegetable Cocktail (p. 14) 
Meat Patties* (p. 23) 
Baked Potato and Vegetable Special 
(p. 22) 
Plum Sherbet (p. 38) 


*MEAT PATTIES 


1 can Gerber's Junior Beef or Veal 
2 Tbs. Gerber's Cereal 
1 Tbs. milk 
1 Tbs. melted butter or margarine 
Additional Cereal for rolling 


Mix meat, cereal, and milk. Shape 
into two cakes. Roll in cereal; brush 
lightly with melted butter or mar- 
garine. Bake on greased pan in hot 
oven (400° F.) until lightly browned. 


FOR YOUR FREE COPIES of Gerber’s 
“Special Diet Recipes’’—based on 
Bland, Soft, Mechanically Soft, Liquid, 
and Low-Residue Diets—write i le 


on your letterhead to Dept. ‘ey: 
. 3 Fat roe0s Ano [Es 
358-4. Fremont, Michigan. Nts 


tay? 4 « 
stat 










Turning special diet patients into good patients 


And of course you can count on 
Gerber’s for the careful processing that 
results not just in high nutritive values, 
but also in low crude fiber content, bland 
seasoning, fine texture ... all of pri- 
mary importance for easy digestibility. 


BABY FOODS 


4 CEREALS « 60 STRAINED & JUNIOR MEATS, 
VEGETABLES, FRUITS, DESSERTS 
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While you are endeavoring to determine 





the origin of recurrent pain, depend on Anacin Mh 

for fast, prolonged symptomatic relief. 4 

This skillfully compounded ing 

APC formula has for years demonstrated 

its effectiveness as 

a pain relieving agent. S} 

Patient tolerance to this fine product 

is exceptional. NACI De 

Professional samples on request. “ bis 

wl 

TABLETS an 


Whitehall Pharmacal Company, New York 16, N. Y. 











New Trend? 
Dear 

Private duty nursing has been my 
field since 1950, 
has been a 
specialty. Lately, however, I’ve 
ticed that both patients and fam- 
ilies have become suspicious of pri- 
The 
close friend will stay 


Editor: 


and up until re- 


cently very gratifying 


ho- 


vate duty nurses. family or a 


pa- 


time, 


with the 
not all, of the 
to watch and criticize the nurse in 


tient most, if 
whatever she attempts to do. Othe: 
nurses have questioned me on this 
that 
about it 


and we all 
something should be 
before nursing becomes a nerve-rack- 


same point, agree 


done 


ing experience rather than a grati- 

fying one. 
Furthermore, we also agree that 

Mr. Maisel’s 


ot the nursing profession as a whole 


unwarranted criticism 
did nothing to improve this disturb- 
Ing situation in nursing. 

( Mrs. ) R.N. 


HENRIETTA OLSEN, 


MENOMINEE, MICH. 


Shameful Supervision ? 


Dear Editor: 


I read the Debits and Credits let- 
ters about conditions in TB sanatoria 
which appeared in your February 
and April issues with interest be- 


August R.N. 


1954 


Debits and Credits 


have had a similar ex- 
Ohio. 
nurses | 


cause I, too, 
perience in a sanatorium in 
After talking to other 
beginning to wonder if these deplor- 
almost all 


am 
able conditions exist in 
TB hospitals. 

A TB sanatorium is a nice place 
in which to work and I’ve always 
thought it an ideal place for the 
older nurse, and wondered why more 


older nurses did not come to such 
hospitals. But I don't think any 
RK. N., young or old, should have to 


the 
read, 


work under poor supervision | 


have known, and heard about. 
Nurses in administrative positions in 
our TB sanatoria seem to be driving 
lurses away from jobs. 

I would like to hear from nurses 
who have worked in TB sanatoria in 
different parts of the country. 

R.N., Onto 


Time to Praise 


Dear Editor: 
I would like to 


fense otf the 


to the de- 


nursing protession in 


come 


hospitals. During my past eight vears 
in industrial nursing my only contact 
with hospit: ils has been through re 


ports trom employes, friends, and 


Last March | 
hospitalized for seven days with a 


printed articles. was 


asthma attac ‘k and sinus 


back to 


severe acute 


infection. I went the hos- 





™N 











pital from which I was graduated, 
and where I have not worked since 
1941. 

There were many changes in the 
nursing field, but they all seemed to 
be for the good of the patients. I was 
on floor care, but I'm sure I couldn't 
have received better care from “spe- 
cials.” I was watched so closely that 
I never found it necessary to use the 
signal light once during my entire 
hospitalization. 

Everyone from the head nurse to 
the aides was grand, and seemed 
bent on one mission—to make us pa- 
tients well and to surround us with 
a cheerful atmosphere. I was in a 
four-bed ward so it can’t be said 
that I received good care only be- 
cause I happened to be a graduate 
of that particular hospital. To me 
there is only one answer—that many 
large hospitals still give excellent 
care around the clock. All too often, 
we fail to give praise and only air 
oul grievances. 

(Mrs.) Eva C. Hotpom, R.N. 


BERKELEY, CALIF. 


Responsive Readers 
Dear Editor: 


I want to tell you how much I en- 
joyed your objective report on the 
ANA Convention. It made me realize 
that I can’t get along without R.N. 

Joyce Stores, R.N. 
SAN DIEGO, CALIF. 
* * * 

Heretofore I have not been mov- 
ed to write a “letter to the editor” 
but your very able report on the 
ANA Convention compels me to do 


8 


so. To one who was not able t 
attend the convention it was most in 
formative. In fact, the whole con 
tent of your magazine has alway: 
been worth more to me than all the 
other magazines for nurses combin 
ed. If we had someone as articulat 
and well informed to represent us it 
our public relations department 
there would be less criticism of nurs 
ing and nurses as a whole. 
More power to you. 


RN. 


HUNTINGTON, W. VA 


It’s Our Pleasure 
Dear Editor 


Having just 
R.N.. I would like to tell you how 


much I enjoy this journal for nurses 


received my current 


I look forward to receiving it month 
ly with great inticipation, and | 
want to thank you and your staff for 
the really great work you are doing 
by supplying such busy people as 
we nurses are with helpful informa 
tion as well lelightful and enter 
taining reading. I have never seen a 
professional gazine so. skillfully 
handle such wiety of literature. 

(Mrs.) BEATRICE V. WEEKLEY, R.N. 


CLARKSBURG, W. VA. 


The Long and Short of It 


Dear Editor: 
The majority of nurses in our hos 
pital pretei long sleeves, but it 


seems to us that the uniform manu- 
facturers and designers are not even 
considering nurses when they make 


uniforms. We received a 1954 cata- 
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-DESITIN 


hemorrhoidal 
SUPPOSITORIES 


with cod liver oil 


are safe, conservative therapy 
in hemorrhoids 


mek ofective « » » « Decause they provide healing crude Norwegian 


cod liver oil (rich in vitamins A and D and 
unsaturated fatty acids, in proper ratio 
for maximum efficacy). 


more combating » e « emollient, protective, lubricant to relieve 
pain, itching and irritation rapidly... to 


minimize bleeding and reduce congestion. 


Sate, conse wali ee eee Contain no styptics, narcotics 


- or local anesthetics, so 
i they will not mask 
serious rectal disease. 
Easy to insert and 
retain. 


Composition of Desitin Supposi- 
tories: crude Norwegian cod liver 
oil, lanolin, zinc oxide, bismuth 
subgallate, balsam peru, cocoa 
butter base. Boxes of 12 foil 
wrapped suppositories. 





for samples, please write +... DESITIN CHEMICAL COMPANY @ 
be 70 Ship Street ¢ Providence 2, R. I. 





















ENEMAS | 
rm 





ELIMINATED! 


PHARMALAX SUPPOSITORIES 
make unpleasant enemas 
largely unnecessary. 


PHARMALAX contains sodium 
bicarbonate and potassium bitartrate 
which combine, after insertion, to 
produce sufficient carbon dioxide to 
cause defecation in about 30 minutes. 


Nonirritating, not habit forming, causes 
less discomfort, saves one-half hour 


of nursing time over the usual enema. 


Particularly suitable for postpartum use 


as well as before and after anal surgery. 


Literature and samples available. 


PHAR MALAN 


Suppo sttories 


PHARMACIA LABORATORIES, INC. 
Executive Offices: 270 Park Ave., N.Y.17, N.Y. 
Sales Offices: 300 First St., N. E., Roch., Minn. 
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log trom one company which fea 
tured only three long-sleeved uni 
forms out of a total of thirty-one 
described in the catalog. 

We want the tailored, starched, 
long-sleeved uniforms back once 
more, and we fully agree with the 
writer of the letter you published 
in the May Debits and Credits that 
other styles are being forced upon 
us. 

Gioria E. West, R.N. 
JuLiA E. MAcacui, R.N. 


PHILADELPHIA, PA. 


I think short sleeves are my choice. 
Not only do they allow more free 
dom of arm movement, but I think 
they are far more sanitary. For ex- 
ample, I find it difficult to give 


bed bath without spattering — th 


wash water on my cuffs when wea 
ing long sleeves. For a nurse to go 
on duty with her cuffs unfastened 
and sleeves roll up looks sloppy. 
As for three-quarter length sleeves 


ling when the elbow 


they are bin 
is bent, and on women with average 
or long arms, | always think they 
look as if the manufacturer had 
made short sleeves just a little bit 
too long. 

HELEN JAMEs, R.N. 


ELY, NEV. 


Who’s Short ? 


Dear Editor: 

Evidently all hospitals across the 
country are adequately staffed and 
well organized, which is the reason 
why thev do not reply to an inquiry 


regarding vacancies, nor mail an ap 





R.N. 
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If at First You Don’t Succeed 














In a clinical test on 21 psoriatics who 
had failed to respond to other drugs, 
RIASOL cleared the lesions in 38% and 


improved the condition in 76% of the ser- 
ies. Remissions of psoriasis occur in only 


1614% with other kinds of treatment”. 
In the successful cases treated with 
RIASOL, the psoriatic patches faded and 


cleared in an average of 7.6 weeks. Seali- 


ness was stopped or greatly relieved in 
71% of the whole series; redness and 
papulation, in 67%. 

The cutaneous lesions responded to 


RIASOL regardless of type or location. Re- 
sults were equally favorable whether the 
patches were located on the limbs, trunk 
or scalp. Clearing usually spread from the 
center toward the periphery of the lesions. 

These statistics show why RIASOL should 
be tried when other treatments fail. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required, 
After one week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fid. oz. 
bottles at pharmacies or direct. 

statistical study of 231 cases of psoriasis 


Lane and Crawford in the Arc/ f Derma 


Yyphilology 35:1051, 1937 


SHIELD LABORATORIES 
12850 Mansfield Ave., 





RIASOL FOR 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


Detrcit 27, Mich. "Not sent 








Before 


Use of Riasol 


After Use of Riasol 


Ple: ase print 
ddress pl 


with ut 





f REASOL. 


PSORIASIS 








plication blank when requested, 
either as a direct response to an ad- 
vertisement in one of the nursing 
journals, on recommendation, or on 
one’s own volition. If this is true, 
why all this ballyhoo about nurse 
shortage approximating 50 thousand 
in number? 

R.N., ILL. 


Ripe Wisdom 


Dear Editor: 

As an older nurse (I am 68), I’d 
like to pass along a few reflections on 
nursing: 

The yearly payment of money at- 
tached to retention of an earned 
R.N. should be discontinued. It is 
humiliating and degrading in a non- 
mercenary profession. The life of the 


nurse is sacrifice and service, yet 
hers is the only profession which 
has a renewal fee attached to a cer 
tificate of qualifi ation. Doctors pay 
no renewal fee tor their state regis- 
tration, nor do school teachers. Ac 
tive nurses should be required to at 


tend a medical institute at stated in- 


tervals and be given cards to show 
they are keeping up with modern 
trends in nursing procedures and 


treatments. 

As long as hospitals admit  stu- 
dents from 17 to 35 years of age, 
they will gear their educational pro- 
gram to age 17 m« ntality and judg- 
ment, and continue to require un 
questioning obedience rather than 
mature reasoning. 

The professional standing of nurs- ‘ 
ing was further lowered when house- 











/ So much more 
than merely a 
\ mouth rinse 


THE LAVORIS COMPANY 






— ma 50 V 


Aehiiallly/ 


Lavoris acts both chemically 

and mechanically to break up 

and flush out the germ-harboring, 
odor-producing mucus accumulations 
from mouth and throat. It stimulates 
capillary circulation with attend- 
ing improvement of tissue tone 


y, 


and resistance. _——~£ 


v4 ™~ 
i? sa PRODUCT NY 
\/ OF MERIT FOR 
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For'run-down’ people 


PERIHEMIN certainly picks up 
**run-down”’ patients. It’s the hema- 
tinic with the purified intrinsic factor 


concentrate and includes all the 
fj known blood-building essentials: 
Iron, Bio, C, Folic Acid, Stomach, 


' and Liver Fraction. 


PERIHEMIN is a master-builder of 
red blood cells and hemoglobin and 
/ is prescribed in the treatment of the 





















common anemias and as an adjunct 
in treatment of pernicious anemia. 


PERIHEMIN is available in three 
convenient forms: 

Capsules 

JR Capsules for Children 
Liquid 















Per in in 
Iron e B,, « C e Folic Acid « Stomach e 


Liver Fraction 
With Purified Intrinsic Factor Concentrate Lederle 


—_— 


A 


‘ Lederle 





@REG. U.S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION amencav Cyanamid company Pearl River, N.Y. 








WHEN BUYING 


VITAMINS 


Thousands of Nurses know that for 
over 25 years, Hudson has been 
supplying the BEST in Vitamins. 


SAVE... 


re Tate | 
Maley a) 


907 


Enjoy truly amazing values in po- 
tency-tested Vitamins and Vitamin- 
Mineral combinations by buying 
DIRECT. 


Mail coupon today for complete 
descriptive Catalog—FREE 





Hudson Vitamins conform to State and 
Federal regulations and are sold with a 
Full Money Back Guarantee. 

SS BSB RBRSSRSRBSSRBZBBBaBT 
HUDSON VITAMIN PRODUCTS, Inc. 
Established 25 years 

D« pt. RN6, 199 Fulton St., 

New York 7, N.Y. 

Gentlemen: Please rush 
Vitamin Catalog to: 


complete 


Name 
Sis Sa a aa ce 
City State 


Jag QUES BUEUeueuaee 
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maids donned the professional 
nurses uniform and cap and called 
themselves “practical nurses.” A true 
nurses’ association would have given 
protection to the young women who 
did not get their caps and uniforms 
so easily. 

It it really is not the intent of 
these other workers to impersonate 
the registered nurse, they could use 
ttendant,” make an 
thei 
rm that is all their 


a name like 
independent record all own, 
and wear a unif 
own. 

I am not paying a renewal regis- 
tration fee this year, so presume I 


will no longer have the honor of 

saying I am a registered nurse. 
When you c that even a 

faithful old horse is put out to pas- 


ture — nurses 


nsider 

retired due _ to age 

should, at least, be permitted to 

R.N. after 

no further payment. 

(Mrs.) Evetyn R. KeEerstiInc, R.N. 
RESEDA, CALIF. 


write their names with 


Misnamed ? 


Dear Editor: 

Three cheers to Gloria Whorton 
and her refreshing article, “What It 
Means to Be Inactive” [May, 1954]! 
Just because we aren't wearing crisp 
white uniforms and collecting a 
weekly check, we are far from in- 
active. 

I sort of like to feel this old 
world’s a little better place to live 
in simply because of these “inactive” 
nurses. 

(Mrs.) Betty Bec.Ley, R.N. 


RICHLANDS, N.C. 
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With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin, 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 


DIALSOAP with Hexachlorophene 


effects 95% reduction in skin bacteria 


Photomicrographs show why 





With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 






ia From the laboratories of 
O O Armour and Company 


Free to Nurses! 


offer you the 
sion.’’ Send for your free copy today 


ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 


~ the a meg ee of such soaps, we 
ree booklet “A Germicidal 
» Soap, Its Significance to the Medical Profes- 
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OFF. AND CANADA 


2 new Clinic shoes to_baby your feet... 


a 


fit your footprints! Strong Good- 
year welt construction... cool... 
dainty...smart! See them 
. and the: complete 
Clinic collection... 
at your Clinic 


shoe store 


Style 4315 i Style $418 


‘ today! d 
895 p 995 
$ $ 
32-10 AAAA to D 795 ad 995 342-12 AAAA to E 
(ewerywhere in the U.S. A.) » 


* 
Sizes available to 12, AAAA to E “Nothing could be finer for 
No extra cost for large sizes. Young Women in White \ 





FOR YOU...a complimentary pair of white shoe laces and new 
Clinic folder showing all styles made. Send name and address to: 





THE CLINIC SHOEMAKERS 1221 LOCUST ST., DEPT. RN-7, ST. LOUIS 3, MO. 








Space is saved in hospitals and labora- 
tories by using a Flush-Mounting Assem- 
bly for ovens, sterilizers, and incuba- 
tors. These stainless steel panel units 
allow bulky cabinets to be recessed in 
walls. A dial thermometer with large 
numerals is set in the top of the panel. 
Complete data, with cutaway drawings, 
is supplied by Precision Scientific Co., 
3737 W. Cortland St., Chicago 47, Ill.> 


ADavol’s Redi-Freeze ice 
filled with a non-toxic solution, are 
said to freeze colder than _ice-filled 
bags. The new packs are a product of 
the Davol Rubber Co., Providence 2, R.I. 


Packs, pre- 





€An improved for- 
mula and a lower 
price on Meat Base 
Formula for milk-al- 
lergic babies is an- 
nounced by Gerber’s 
Baby Foods. The for- 
mula replaces eva- 
orated milk ounce 
y ounce, and “feed- 
ing formula” dilu- 
tions flow’ freely 
through regular nurs- 
ing bottle nipples. 


€First marketed as a toy, the Zimphone 


Intercom unit is now being widely ac- 
cepted by adults. Nurses—especially 
those attending patients in a home— 
should be able to utilize the set which 
costs less than $6. The intercom unit 
includes two phones, operating on flash- 
light batteries. Further information can 
be obtained from Vintege Products Co., 
1320 South Grand Blivd., St. Louis, Mo. 








just what the 
nurses ordered 


MURNOCA 
100% Dupont Nylon 




















GUARANTEED BEST QUALITY 


Hospital test-wear first proved the 
professional correctness, long ser- 
vice and beauty of pure-white, 
stain-resistant MURNOCA nylon 
stockings. Nurses everywhere are 
now proving daily, to their com- 
plete satisfaction, that MURNOCA 
stockings are the same high 
quality that department stores : 
usually sell for twice the price. \ q 


a vs 
WE BUY DIRECT FOR YOU S— 










FOUR Popy 
STYLES... — 


One box: (3 Pairs) 
rom $2.55 to $2.90 


THREE LENGTHS 
Also Ovailable 


in 3 warm colors 
f 
or dress wear 


MONEY BACK 
GUARANTEE 
by a firm with 17 






























































. « from leading hosiery manu- STYLISH years experience ; 
facturers — you benefit from the DURABLE the mail order - 
lower prices made possible by our CORRECT business! 
large volume and low selling costs. 

. _ SEND YOuR TRiat 

ALL ORDERS SHIPPED PREPAID AND INSURED BY RETURN MAIL ORDER Lfeley-0 4 


COOPERATIVE BUYING SERVICE, DEPT. M-26, BOX 24, MURPHY, N. Cc. 
(Reference: Citizens Bank & Trust Co., Murphy, N. C.) 


Please send me. boxes of white nylons as checked below. Enclosed is check or money order for $ 
NAME . —— 

STREET. CITY . 
MINIMUM ORDER—ONE BOX OF THREE PAIRS, SAME STYLE AND SIZE 


DESCRIPTION price | Snty'| Size | Smo | AMOUNT 























60 gauge, 15 denier, White DuPont Nylon in a Fang 


delicate sheerness that lends a subtle touch of (Less than 
flattery to your legs, yet professionally correct. 97¢ per pair) 

















51 gauge, 15 denier, White DuPont Nylon in a dang Ard | 
very popular medium gauge offering the ultimate (only 85¢ 
in both appearance and serviceability. per pair) 

Seamless Mesh, 15 denier, White DuPont Nylon, tong Arf 

run resistant sheerness with exceptional wearing (Less than 

qualities. 90c per pair) 








i i 3 pairs per 
45 gauge, 30 denier, White DuPont Nylon in a box, $2.55 


slightly extra weight for added wear and white- (only 85 
ness; for the more conservative taste. ae bmg 






































THE S. 


=< i «gud therapeutic applications with an acid pH. 































POWDER 


} acid vaginal dou 







he vaginal acid reaction is an important factor 
fi preserving the normal vaginal flora and in 
uppressing the growth of undesirable invad- 
rs. It is rational, therefore, to use cleansing 


Massengill Powder in the standard solution 
has a\pH of 3.5 to 4.5, approximating the 
/f acidity Of the normal, healthy vagina. 


j Massengill Powder solution provides a vag- 
inal douche that is cleansing, soothing, deo- 
dorizing, and \highly useful as an adjunct in 
the treatment of many pathological conditions 
of the vaginal tract producing leukorrhea. Be- 
cause the solution is nonirritating, it can be 
used for routine feminine hygiene. Its clean, 
refreshing odor makes Massengill Powder ac- 
ceptable to the most fastidious patient. 


Massengill Powder contains: Boric 
Acid, Ammonium Alum, Berberine Salt, 
Phenol, Menthol Isomers, Thymol, Eucal- 
yptoland Aromatics, 


MASSENGILL COMPANY 


BRISTOL, TENNESSEE 





GENEROUS SAMPLE 
ON REQUEST 


Time to Check Our Reading Habits 
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@ NURSE EDUCATORS and nurse authors toil endlessly to sort out the 
facts of the greatest value for the greatest number of nurses to read. 
Editors work equally as hard to present this data in the form that 
will enable nurses to read and digest “on the run.” Yet time and 
again it is all too evident that the majority of nurses neither read 
on the run nor do they read while sitting still 

We nurses are zealous in our defense of nursing as a profession. 
Yet, can we honestly say that our reading habits are on a profes- 
sional level? 

But is not reading a protessional requisite? 

We are truly living in a period of great paradoxes. Paradox one— 
the freedom to read is guaranteed by our Constitution. Yet at this 
time, books, magazines—our greatest instruments of freedom—so 
essential to our democracy, are under attack. Paradox two—neve1 
in the history of mankind has it been easier to keep abreast of affairs 
through reading. And never has it been so essential for every func- 
tioning person to read—wisely and regularly. Yet never have so 
many claimed so little time in which to read. Our picture-window 
existence is too distracting for contemplative thinking—a concom- 
itant of thoughtful reading. 

We budget our time to get to do what we want to do. But invari- 
ably we make excuses that we don’t have time to read. Are we 
honest with ourselves? Aren’t our reading habits as much a matter 
of hunger as they are of time? Don’t they reflect our awareness of 
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Editorial 


a need for learning more, and an eagerness and willingness on our 
part to keep our ideas sharpened? 

We have inherited the knowledge which countless other nurses 
of past generations have learned through research, study, reading, 
and experience. No matter how many degrees we add after our 
names, education can only teach us that part of the world’s knowl- 
edge we want to know. And reading is the key to that knowledge. 

At a time when anyone who wants to stay with the crowd has 
to keep learning, our profession cannot afford to allow nurses to 
stand still mentally. Nurses are not by nature contemplative, but 
our reading base must be widened. This flaw in our professional 
make-up needs serious consideration when it is revealed so often 
among nurses holding positions of leadership. 

There isn’t a field that hasn’t been broadened to some degree by 
the amazing progress of science. And there isn’t an individual in 
these fields who doesn’t have to enlarge his awareness of these 
advances by more than his own experience. This is particularly true 
of the nursing field. The basic aims of nursing education should be 
to teach nurses how to read and how to understand what they read. 

For most people, summer brings a wider range of leisure. Rather 
than considering it a time to c: all a lite ‘rary moratorium, why not 
try to catch up with the crowd by foregoing the hammock fiction 
and establishing some professional reading habits? 

—A.LiceE R. CLARKE, EpDITOR 
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NURSING FROM A 
WHEEL CHAIR 


by Allen Hines 


@® CATASTROPHE touched the lives of 
a Medina, Tennessee, family late in 
1952, when _ indiscriminate polio- 
myelitis selected a young nurse and 
mother of three children for a crip- 
pling attack. Now the keepers of the 
rolls of courageous people may add 
to their list the name of a woman 
who refused to be an invalid. The 
disease robbed Mrs. Miriam Court- 
ney Piercey of the use of her legs, but 
she substituted a wheel chair and is 
living a happy and successful life 
both at home and at her work in a 
first aid station. 

Now that the dreaded polio sea- 
son is in full swing again, Miriam 
Piercey has some valuable informa- 
tion that she would like to share 
with those who suffer residual effects 
otf the disease. 


The attitude of friends is the most 





important factor in rehabilitation. 
“As long as evervone doesn’t look at 
disability as a calamity, it is easier 
not to look at it that wav vourself. As 
long as everybody treats you as be 
fore, you can be as before.” 

Miriam is an attractive Iowan, 
nurse took her to 


many parts of the U.S. and a good 


whose career aS 

bit of Europe before she settled down 
in the Tennessec unlet where she 
now lives with her husband and 
three voung daughters. The. staff 
members of Bi 
Hospital in Des M 


she received hei 


dlawns General 
ines, lowa, where 
training, will ré 


1 


member her as estnut-haired gir] 


with a big, ready smile. They will 
that even in those 


\ it takes to make 
the best of misfortune. 


remember thinkir 


years she had wl 


The same _ determination — that 
helped Miriam adjust to a less active 
life after the pr lio attack is what 
made nursing school seem necessary 
to her, although vas hard at times. 
Twenty-five girls started out in the 
class with her nd seventeen fin- 


ished. “We all had 


I never got disc 


to work hard, but 
raged. I would 
never have quit; they would have 
had to throw me out.” After com- 
pleting her cow she passed the 
state board examination in Sep 
tember, 1942. 
Then she beg her career as a 
registered nurse: Bellevue Hospital, 
Muscatine, Iowa, and then back to 
Des Moines to w 
room at Broadlawns until August 


1943. At that time the Army Nurs 


rk in the operating 
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Corps was calling for badly needed 
personnel, so Miriam joined the 
thousands of other nurses who vol- 
unteered to serve their country. A 
member of the original 217th Gen- 
eral Hospital Group which formed 
at Fort Leonard Wood, Mo., she was 
sent to Swinden, England in March 
of 1944. 

Her happy married life has its 
origin in Swinden, for it was there 
that she met her future husband, 
Guy Piercey, a first lieutenant in 
the 112th Regt. of the 28th Divi- 
sion. Guy was later promoted to 
captain and made company com- 
mander. From Swinden, the 217th 
went to Paris in August of 1944, with 
Miriam serving as a nurse in the 
operating room. She stayed in Paris 
until July of 1945, but the war was 
over then, and thoughts were turn- 
ing to home and marriage. First 
Lieutenant Miriam Courtney and 
Captain Guy Piercey were married 
at Grundy Center, Iowa, on Christ- 
mas Day of 1945. 

Miriam’s military career ended in 
March of 1946. Her husband was 
discharged from service a short while 
later, and they came to Medina to 
live in 1947. Miriam nursed first at 
St. Mary’s Hospital in Humboldt, 
Tenn., and next at the Milan Hos- 
pital in the same county. In April of 
1951, she became an industrial nurse 
at the hospital at Milan Arsenal, a 
shell loading plant operated for the 
Ordnance Corps by the Procter & 
Gamble Defense Corporation. Dur- 
ing these working years, the Pierceys 
also became parents. Their three lit- 
tle girls are Mary Sue, Nancy, and 
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Photos by Charles Gerrell 
In spite of a physical handicap, Miriam 
Piercey remains active in her home as 
well as in her industrial nursing position. 
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Sara, who is the youngest of the 
Piercey family. 

The misfortune that could have 
been a tragedy came almost two 
years ago in September when polio 
struck the thirty-one-year-old mother. 

It would not have been easy for 
Miriam to sink into despair and 
choose the life of a pampered in- 
valid, because she is too independ- 
ent and optimistic by nature. From 
the first she was undaunted, for 
there was always a chance that the 
ability to use her legs would come 
back. But it never did. As a result, 
there was no sudden shock in learn- 
ing that her legs would be useless; 
she adjusted to the disability by 
degrees. The paralysis, completely 
foreign to her because she had never 
had any contact with polio patients, 
did not affect her above the waist 
except for a slight disabling of the 
right arm which was later corrected. 

Miriam was treated for six 
months at Kennedy General Hospital 
in Memphis, Tenn., an institution for 

paraplegic war veterans. Physical 
therapy began with half-hour daily 
treatments in the Hubbard tank, fol- 
lowed by half an hour of exercise to 
re-educate weakened muscles. The 
Hubbard tank treatments and exer- 


cises continued from September, 
1952, until January, 1953. For the 


greater part of this period she was 
confined to bed rest; her sitting-up 
time was limited to twenty minutes 
daily. In January, 1953, swimming 
for half an hour daily followed by 
half an hour of exercise, was sub- 
stituted for the Hubbard tank treat- 
ment. Then in February, she was 
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given braces and crutches and began 
to learn to walk again with the aid 
of the parallel She graduated 
to crutches in four days. Next came 
occupational therapy and educational 
therapy as well, including shorthand 
and typing. Miriam has nothing but 
praise for Kennedy Hospital. She 
says, “Everybody there took an in- 


bars. 


terest in my case 
my frie nds.” 
After being on long-term leave for 
seven months, 
back to work in a first aid station at 
the Milan April. Al- 
though learning to use crutches was 
part of her rehabilitation, the plucky 
nurse found crutch-walking too stren- 
uous, 


and they were all 


Miriam finally went 


Arsenal in 


therefore, she goes about her 


nursing duties in a wheel chair. 

What can a person do in a wheel 
chair? 

In the first place, Miriam believes 
that “too much concern or coddling 
of a person who is handicapped is 
bad. It is better { 
by himself. He 
he finds out what he ¢ 
by himself.” y it is in 
the Piercey household. Her husband 
is a supporter of her own philosophy. 
His attitude is: “So what? You'll be 
in a wheel chair. 
to it.” A little 
strong way to feel. 

Declining help to do anything that 
can be without it, 
cooks, makes beds 
dren, 


for him to do things 
just has to try until 
can or can’t do 
That’s the way 


That’s all there is 


tough, maybe, but a 


done Miriam 
bathes the chil- 
and does mabiidiamne other 
household duties her mobile 


chair. She even makes dresses for the 


from 


girls on an electric sewing machine, 
manipulating [Continued on page72] 
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The Prophylaxis Controversy 


Oe : 
by Herman Goodman Oe \ 





w-< 


@ IF RESEARCH continues to support current findings, penicillin 
will become the drug of choice in preventing babies’ sore eyes. 
For generations, silver nitrate has been the standard drug used 
to prevent this condition. Its use is required by law in some 
states. When the ability of penicillin to cure gonorrhea was dis- 
covered, doctors naturally wondered whether it would not be as 
good as or better than silver nitrate for preventing gonorrheal 
infection in babies’ eyes. 

Extensive studies at the Johns Hopkins University and Hos- 
pital by Dr. H. H. Davidson, Justina H. Hill, and Dr. N. J. East- 
man resulted in the conclusion that penicillin ointment is “the 
most efficacious, the safest, and the least irritating” substance 
for the prevention of gonorrheal eye disease in the newborn. 

The Johns Hopkins’ studies included more than 13,000 new- 
born babies. Over 9,000 of them were given penicillin intramus- 
cularly immediately after birth. Not a single case of gonorrheal 
infection developed. 

For another 4,163 babies, penicillin injections, silver nitrate 
eve drops, and penicillin eye ointment were used in rotation. 
All babies born one week received the injections, those born 
the next week received the silver nitrate drops, and those born 
the third week received penicillin eye ointment. Signs of local 
irritation such as redness, swelling, or discharge developed in 
10.6 per cent of the penicillin ointment group, in 13.8 per cent 
of the intramuscular penicillin group, and in 48.7 per cent of 
the silver nitrate group. This is in keeping with the general ex- 
perience that silver nitrate produces chemical irritation in a high 
percentage of cases. 

Although these studies seem to show the advantages of penicil- 











lin over silver nitrate, some health 
departments are not convinced. The 
Illinois Department of Health says: 

“Penicillin solutions may well be 
effective in such prophylaxis, but 
the Department has not yet seen 
fit to accept this change because: 
penicillin solutions are unstable, re- 
quire refrigeration and fresh prepa- 
ration each week; penicillin prophy- 
laxis requires multiple instillations; 
and penicillin is prone to sensitize 
patients to subsequent use especially 
when administered by the cutaneous 
and ophthalmic routes. 

“It can readily be seen that with 
the shortage of nursing personnel 
the hazards of attempting to main- 
tain fresh refrigerated solutions of 
penicillin and administering them in 
multiple _ instillations 
minimized.” 


cannot be 


The board of medical consultants 
to the National Society for the Pre- 
vention of Blindness states: 

“ |. . additional scientific research 
should be undertaken . . . to explore 
further the effectiveness of various 
antibiotics, the dosage and mode of 
administration to be recommended, 
the question of sensitivity, and the 
possibility that strains of some bac- 
teria may develop a resistance to 
certain of the antibiotics. In the 
prevention of babies’ sore eyes, em- 
phasis should be placed on the med- 
ical care of expectant mothers and 
treatment of infection of the 
genital tract which may be found.” 
However, the 


any 


controversy Over 
silver nitrate versus penicillin may 
prove academic. Dr. M. Leff, writ- 
ing in the Western Journal of Sur- 
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gery, Obstetrics, and Gynecology, 
presents his reasons for believing 
that routine prophylaxis for new- 
born babies is no longer necessary. 

In September, 1947, Dr. Leff dis- 
continued the use of silver nitrate or 
any other silver preparation, acting 
upon the assertion of many ophthal- 
mologists that gonorrheal ophthal- 
mia could positively be cured by 
penicillin. 

He adopted procedure which 


consists of simply flushing the ba- 


bies’ eyes with normal saline solu- 
iter. After the cord 
is tied, cut, and dressed, the baby 
is placed in a heated crib. Each eye 
is flushed with about 45 cc. of fluid 
bulb syringe. The 
water is squirted on the lids whether 


the eyes are closed or open, thereby 


tion or sterile w 


by means of 


washing away any contaminating se- 
cretions which may be present. 
Since this method was adopted, it 
has been employed in more than 
4,500 cases, and there have been no 
instances of irritation or infection 
such as were found when silver ni- 
trate was the rule. 


When 
found, a 


prophylaxis 
of inflammation are 
and the 
cause determined. If a case of gon- 
orrheal 


signs 
smear is taken 


ophthalmia should occur, 


then active and intensive therapy 
should be instituted 
at once, Dr. Leff maintains. He con- 


tends that the laws making it com- 


with penicillin 


pulsory to use silver nitrate or any 
other drug as a prophylaxis in the 
eyes of the newborn should be abol- 
ished, and that the eyes of healthy 
non-infected infants should not be 
subjected to chemical irritation. 
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CANDID 


Comments, _ he Islands in Nursing 


@ SOME THOUGHTFUL WRITERS tell us that civilization is in the zone of 
its greatest danger in history. The test lies not in the quantity of our 
armaments but in the quality of our mental and spiritual resources. 
————-__ Walter Lippman points out in “The Shortage in 
Education”* that our American educational effort 
has not nearly kept pace with our military effort. 
We cannot develop the understanding of human 
forces so vital to our new world responsibilities un- 
less we make “the same order of radical changes 
in our attitude [toward education] as we have in 
our attitude toward defense.” 
Mr. Lippman’s message to Americans could apply 
——--——_ to nurses as well. We, too, are in a major crisis as 
Janet M. Geister we strain to adjust both education and _ practice 
to a wholly unprecedented new order of life. We, too, must place as 
much emphi isis On education as we do on the development and prac- 








tice of skills, and on the m: ichinery of our organizations. Our educa- 
tional needs lie not primarily in techniques, medical knowledge, or in 
the conduct of our or ganizational affairs. They lie in the realm of creat- 
ing an interest and caring for the profession’s welfare, in gaining an 
over-view of our situation, in developing a new sense of dedication, 
and in unifying our approach to the total problem of nursing as it must 
serve the American people. 

Nursing is no longer a “young” profession; we can no longer excuse 
our defects on the basis of inexperience. It has gained adulthood as a 
service essential in every health program, and other professions and 
the community look to it for mature performance. Yet while the service 
has reached maturity many of us within it have not yet attained that 
status. 

One of the most striking facts about nursing is the distances, both 
mental and spiritual, that exist between nurses today. It is a scene of 
vivid contrasts in theory, practice, philosophy, and mood. We have 
new vocabularies that mean things to one group and confuse another. 
We have one group deeply pre-occupied with long-range plans that 
have in them no relationship to the inadequate nursing that prevails 
too widely today. We have another group that likes yesterday a lot 
better than today—and won't even take a look at tomorrow’s plans. 
Between both these groups is a broad majority eager to have nursing 
reach its greatest usefulness but representing a staggering variety of 


*The Atlantic Monthly, May, 1954. 





pet peeves, panaceas, and certain 
prescriptions. 

Never in my decades of walking 
and talking with nurses, reading our 
literature, observing trends, have I 
seen sO many islands in nursing, so 
many gaps in our common under- 
standing of what we need to do and 
what we are actually doing. Fifty 
years ago and even less, there was 
no such need for this kind of educa- 
tion. Patient care was simpler and 
the nurse knew her place. Our or- 
ganizations were simpler and our ob- 
jectives easier to recognize. Because 
of this a larger proportion of nurses 
than today what 


knew they 


; y were 
after, and they got behind the move- 
ments with warm enthusiasm and 


patient determination. 

Today the scene is infinitely more 
complex. There is no single issue 
that welds us together. The fact 
is that we cannot stand for but one 
issue. Our responsibilities have be- 
come too large and varied—and our 
situation in this period of radical 
change has become too fluid. The 
new demands upon nursing created 
by the health hungers and new 
needs of our people have swept us 
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veritabl 
There is fairly 
that the 
much broader span of activities than 
was But from 
that point on there is very sharp 


into a 


vortex of motion. 


general agreement 


term ‘nursing’ covers a 


true in past years. 
disagreement on the proposed grades 
of nurses and their relationship to 
the patient. Disagreement is healthy 
when it is open and candid, and car- 
ried on in one language. It is un- 
healthy when carried on by isolated 
groups with different languages. 

Let us ask any nurse almost any- 
where “What are the most important 
problems before nursing today?” and 
the 
same. They range from deep bitter- 


the answers are rarely twice 
ness over the wrong use of nursing 
auxiliaries to hopeful aspiration for 
many more collegiate courses. The 
replies in the main do have a central 
better for 


theme — “getting care 
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our patients” — but the recommenda- 


tions for ways of making this pos- 
sible reveal a widely diverse concept 
of the total nature of the problem. 

Let us meet with any organized 
group of nurses and too often we find 
intense pre-occupation w ith a few pet 
projects. Too often does one get the 
sense that the projects are more ab- 
sorbing than the cause they are sup- 
posed to serve. The tail wags the 
dog. There is little indication of re- 
lating projects to the burning, dom- 
inant issue—adequate nursing care 
for our people, both today and in 
the future. 

Again and again I am impressed 
with the distances that have come 
between us in our ideals and prac- 
tices. Recently, I talked with a 
nursing leader—and the term “lead- 
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er is correct—who has won universal 
respect for her long struggle for bet- 
ter nursing education. Her eyes and 
heart and hopes are on what nursing 
is to become. She was utterly shock- 
ed over my report on some actual 
conditions of nursing care today, yet 
today’s care establishes the public 
opinion that will influence our hopes 
and plans for tomorrow. 

We've suffered incalculable losses 
in common understanding as the fine 
old custom of making rounds and 
providing intelligent supervision both 
in the hospital and in the field have 
been largely discarded. If the reports 
of others are substitutes for eyes, 
ears, and sensitiveness to situations, 
then doctors no longer need see, 
touch, and observe their patients. 
The voluminous technical reports 
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and the nurse’s word should be suffi- 
cient. Yet the most “learning” ex- 
periences I’ve had in a lifetime of 
trying to learn have come in my 
“going out” with nurses both as a 
visiting and a 
public health nursing surveyor. In 
visiting all types of homes and fam- 
ilies over this land and observing 


nurse supervisor 


what nurses can do in spite of over- 
whelming odds, I have learned about 
both people and nurses, and my re- 
spect for both is abiding. 

The 


many aspects. We read accounts in 


distances between us have 
our official magazines of excellent 
experiments and demonstrations in 
team nursing, rounded care, in effect- 


ing new 


method of patient care. In the ab- 


dramatic results in some 
sence of any accounts of inadequate 
or dangerous nursing care we could 
assume that reports of such are the 
exception not the rule. Yet we go 
into the field in any direction and 
find able nursing directors so driven 
by mounting problems and so pre- 
occupied with getting today’s work 
that 
projects represent another world. 


dene experimental nursing 
We recognize the need to prepare 


nurses for broader service to the 
community and patient, and our or- 
this 


recognition. But what are the organi- 


ganizations programs reflect 
zations doing about the community 
problems that loom so ominously? 
A good deal of serious thought is be- 
ing put into the matter of providing 
institutional care other than general 
hospital for the great army of people 
in the chronic and aging class not 
in need of expensive hospital beds. 


30 





President's 


The health 


reflected this growing concern. Or- 


message on 


ganized nursing has yet to give seri- 
ous consideration to this subject. 
There is a great deal of thought 
and discussion on the major prob- 
lems of the rapidly growing host of 
older patients, especially those be- 
ing cared for in our 14,000 nursing 
We a triple interest 
here—the older person himself, the 


homes. have 
quality of his nursing care, and op- 
portunities for service for nurses. Yet 
I have not heard or read of any seri- 
ous approach to this situation by our 
organized profession. Our approach 
to the older patient’s problems con- 
tinues to be from the angle of the 
techniques of geriatric nursing. 

We are hearing, 
perimentation in promoting 
especially children, 


too, of more ex- 
home 
care for patients 


who do not need hospitalization if 


medical supervision and visiting 


nurse service can be prov ided. There 
is already evidence that such care 


is both possibl ind profitable and 


that it tends to keep hospital beds 
tor patients in need of hospital care. 


A lessened patient census does give 
+] 


hospital nurses the opportunity they 


7a 


crave—to give good care. Has organ- 


ized nursing nm responsibility for 


leadership and help in 
thought and action on 


promoting 
this 
some of the factors 
ittention and that 


mark the gaps in our 


matter? 

These are onh 
that challenge ow 
education to- 
day. These gaps are the product of 


the multiplicity f problems that 


have come upon us so suddenly. Our 


interests have been narrowed and 


concentrated [Continued on page 63] 
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@ EXPANSION AND IMPROVEMENT of Social Security was urged by the 
American Nurses Association in a statement filed with the U.S. Senate 
Committee on Finance. Since hearings of this committee on the Social 
Security bill H.R. 9366, recently passed by the House of Representa- 
tives, were due to begin late in June, state nurses associations were 
also asked by the ANA to write their respective Senators advocating 
affirmative action. 

The ANA generally approves the purposes of H.R. 9366 and specifi- 
cally supports six proposals: 1. Extension of coverage to employes of 
state and local governments and agencies under state and local retire- 
ment systems; 2. Provisions for more adequate benefits; 3. Increase in 
earnings allowed beneficiaries; 4. Provision for acceptance of coverage 
at any time by employes of non-profit organizations (A survey made 
in 1953 showed that only 10 per cent of non-government hospitals of- 
fered private retirement plans to employes); 5. Reduction of the qual- 
ifying age to 60 for women; and 6. Provision for payment of benefits 
and waiver of premiums for persons under 65 who are permanently 
and totally disabled. 

In the ANA statement covering the points listed above, there are 
explanations of special interest to the older nurse. The ANA points 
out that many professional nurses are not totally disabled after reach- 
ing 65 and continue to work part-time. For this reason, the $75 limit 
on their earnings offers little incentive tor them to accept additional 
work—a serious situation in these days of nursing shortages. Also, the 
$75 monthly earnings allowed under the present law plus social se- 
curity bene fits do not assure ade quate support. Because nurses who do 
become disabled before re aching the age of 65 risk early dependency 
and the loss of old-age benefits, the ANA believes that these insured 
persons should receive benefits before the qualifying age of 65. 


jaja feet 


benefactors 


by Ellen S. Brown 


j 
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@ ONE LETTER received was frém a 
New Englander, in modest ofrcum- 
stances, who wrote that he/had to 
pay up to $50 for a pair of shoes be- 
cause one foot required 4 different 
size from the other. He asked wheth- 
er the Benefit Shoe Foundation could 
help him get a pair of “mismated” 
shoes. 

Another letter was from an am- 
putee who found it a financial bur- 
den to buy a pair of shoes for just 
one foot, and discard a good shoe 
each time. Would it be possible for 
him to buy just the one shoe that 
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/ 
he needed for his everyday Ase? 
In just a short time, the/New 
Englander received a “pair” Af two 
different sized shoes to fit Ais mis- 


mated feet, and the amput¢e learned 
that the Foundation wold be glad 
to keep him applied wih single 
shoes. / 

These are but tw of the thou 
sands of people wth similar prob 
lems who have beén made happy by 
the humanitariarf work of the Benefit 
Shoe Foundatj6n, Inc., part of a 
non-profit organization, founded by 
two brothers’ who have dedicated 
themselves/to doing good. 

The bfothers 
William/H. Smit] 
ber soe manufacturing plant in 
Bristgl, Rhode Island, firmly believe 
that other people's problems are 


Maurice C. and 


owners of a rub 


théir problems Their decision to 
thke this action was crystallized early 
An 1947 when William Smith said to 
his brother: “All we think about is 


making a profit. Let's do something 


\totatyaunselfish. Let’s have a depart- 


thent in the bisimess_that is con- 
cetwed solely with doing good 
Thus there w 
manulycturing ncern a Depart- 
ment oAChristia1 
ders to “Ny out 


less of racé, cree 


reated within the 


Relations with o1 
1 do good, regard 

religion, or de 
nominational status.” 

To this unique department, now 
operated by Others, Inc., came let 
ters trom everywhere 
ance, advice, and material assistance. 
“We had no idea,” said Maurice 
Smith, “that a de) 
*A health educator with tl New York City 


Department Healt Miss Brown is 
a part-time free lar 


seeking guid 


rtment dedicated 
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to unselfishness would create the 
vast amount of interest that this one 
has. We have received letters from 
every part of the world. Yes, we have 
even written to people behind the 
Iron Curtain. I do not know how the 
letters get in and out—but they do— 
apparently through friends.” 

Early in 1948 came a letter from 
the National Foundation for Infan- 
tile Paralysis. “A polio victim with 
a dwarfed foot must buy two pairs 
of shoes to get fitted. Amputees have 

buy two shoes when they need 
cnly one. Can you do something 
about it?” 

The Smiths did. They looked into 
the situation. They found that the 
shoe industry as a whole had not 
given much attention or considera- 
tion to these people. The Smiths cre- 
ated the Benefit Shoe Foundation, 
and polio victims and amputees 
were informed that they could buy 
mismated or single shoes at less than 
cost price. 

“At the beginning,” 
rice Smith, 


recalls Mau- 
“it was a case of trial 
and error. At first, we tried to make 
connections with certain shoe com- 
panies and buy pairs of shoes and 
then sell half pairs, but we found 
that left us with a large number of 
half pairs. Then we had a problem 
in trying to get mismated shoes from 
manufacturers, for which we had to 
pay a_ premium. 
would find the lining would be dif- 
ferent or the colors were not per- 
fectly matched. 

“Then we went to various shoe 


Oftentimes we 


manufacturers and put our problem 
before them. Through their coopera- 
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tion we have been able to buy odd 
shoes. Mistakes are made in every 
factory, consequently, we are able to 
buy the odd shoes reasonably. We 
now have several thousand shoes on 
hand. I won't call them pairs be- 
cause they are not mates, but when- 
ever anyone is desirous of purchas- 
ing a pair of shoes which are odds, 
we often are able to give them some 
type of footwear that will really fit 
their feet.” 

Thousands of requests have been 
filled by the organization. Mr. Smith 
recalls one old Irish woman who 
came in to see him. She had mis- 
mated feet and had never had a pair 
of shoes that fitted her properly. 
“She was fitted for shoes and she 
insisted upon coming back to my 
office to dance an Irish jig.” 

The prices for the shoes provided 
by the Foundation are never higher 
ihan actual cost, but are set by abil- 
ity to pay. Many, many pairs of 
shoes are given away free to needy 
persons who cannot afford to make 
any payment, Anyone requiring spe- 
cial shoes m: iy write the Benefit Shoe 
Foundation, P.O. Drawer 1, Bristol, 
R.I. 

The organization receives many 
requests that it finds difficult to fill. 
These include requests for specific 
styles, particularly from women. In- 
quiries for orthopedic shoes are re- 
ferred to foot specialists. 

The Smith brothers regret their 
inability to meet all the requests 
made of them, or to be successful in 
every case. But they are doing good 
—as well as proving that they are 
successful businessmen. 








MEDICINE IN STAMPS 


by Theodora Koch" 


™@ THE WIDESPREAD RESPONSE evoked by the article, Nurses on Stamps 
[October, 1953], leads to the belief that many nurses might be inter- 
ested in stamps about the related but less limited field of medicine. 
A growing interest in collections of this type is in evidence. In 
February, 1953, Yale Medical Library sponsored an exhibit entitled 
“Medicine in St: amps” and in May, 1953, the Armed Forces Institute of 
Pathology featured stamps and medals honoring doctors who had won 
fame as explorers. In this same month, the Cleveland Health Museum 
joined with the Garfield-Perry Stamp Club in inviting physicians 
throughout the nation to take part in its third medical stamp exhibit. 
Categories suggested at the time included stamps on medicine and 
surgery, medical congresses, medical schools, laboratories, and nurses. 
The few stamps pictured here are a sample of what might be in- 
cluded in a medical collection, starting off with some historical figures. 
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The first stamp bears the portrait of Aesculapius. It was issued 
1948, and part of the proceeds was devoted to fighting tuberculosis in 
Spain. Between December 22, 1948 and January 3, 1949, it was com- 
pulsory to use this stamp for postage on all mail in Spain. There were 
two stamps in the series, differing only in color and denomination. 

Aesculapius, a character half-human and half-mythical, is described 
by Homer as the “blameless physician.” He is said to have received his 
instruction in medicine from Chiron the centaur, who had been taught 
by Apollo himself. If Aesculapius were human, he lived about 1250 
B.C. The tale is told that Aesculapius became so proficient in healing 
that he aroused the anger of Pluto, god of the underworld, who saw his 
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supply of souls dwindling alarmingly as a result of the cures effected 
by Aesculapius. He took his problem to Zeus, the supreme god, who 
slew Aescul: apius with a thunderbolt. However, after his death, Aes- 
culapius was worshipped as a god himself in temples throughout all 
Greece. The symbol of Aesculapius, the caduceus—representing two 
snakes twined about a staff—is still used today as an emblem in medicine. 

Second is the Greek stamp honoring Hippocrates. It was he who first 
separated the art of healing from religion. Born in Greece, on the island 
of Cos, about 460 B.C., he became the greatest medical practitioner 
and teacher of his time. He demanded that his followers adhere to a 
code of ethics now known as the Hippocratic Oath. 

The third stamp, issued by Ge ‘rmany, bears the portrait of Paracelsus, 
who was born in Switzerland in 1493. This gentleman enjoyed the 
sonorous title of Aureolus Theophrastus Bombastus von Hohenheim, but 





























he wisely followed the custom of his time and adopted the Latin name, 
Paracelsus. As a professor of medicine at the University of Basel, he 
was the first to lecture to his students in German rather than in Latin, 
which made his classes very popular with students but drew criticism 
from his colleagues. Although his teachings were largely a combination 
of the pseudo-sciences of his age, he did introduce the concept that 
every disease has its own remedy. 

The second row shows three famous medical men of France: René 
Laennec, inventor of the stethoscope; Louis Pasteur; and Louis Braille. 
The contributions of the last two need no [Continued on next page] 


*A member of the New York Collector’s Club and free lance writer. 
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repetition, for both of these names should be familiar to nurses. 

The third row is a complete set of stamps issued by the Free City of 
Danzig. Exceptionally health-conscious, the countries of Northern Eu- 
rope issue many stamps to remind people of this important subject. 
This set was intended to honor the achievements of the men whose 
portraits they bear. The first stamp shows Gregor Mendel, an Austrian 
monk, whose hobby of growing garden peas led to the formulation of 
“Mendel’s Law.” This law received no attention when it was first pub- 
lished in 1865. However, in 1900, Mendel’s paper on the subject was 
rediscovered and checked simultaneously by three scientists working 
independently, and it became the foundation for the modern concep- 
tions of genetics and heredity. In addition to his portrait, the stamp 
bears the legend, “Healthy Children—Happy Future.” 

The second stamp, along with the slogan “Air and Sun—Enemy of 
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Tuberculosis,” bears the portrait of Dr. Robert Koch, whose pioneering 
work in the field of tuberculosis was recognized by the award of the 
Nobel Prize in medicine in 1905. 

The last stamp shows the portrait of another Nobel Prize winner, the 
first to be awarded that honor in the field of physics—Wilhelm Konrad 
Roentgen, discover of the x-ray. His stamp bears the admonition, 
“Fight Cancer—Cancer is Curable.” 

The first stamp in the fourth row was issued by Germany in 1940 to 
honor Emil von Behring—the first to win the Nobel Prize in medicine 
—awarded to him in 1901 for his work in furthering the use of serum 
in the treatment of diphtheria. The legend that can be seen on the bor- 
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der of the stamp reads, “The Pioneer Against Diphtheria”—a fitting 
honor for a great scientist. 

The next stamp bears tribute to one of the most self-sacrificing fig- 
ures in the world of medicine, Father Joseph Damien. It was issued 
by Belgium in 1946. Father Damien was a Belgian priest who went to 
the South Seas as a mission: ry, but devoted himself to the bettering 
of the condition of those afflicted with Hansen’s disease on the 5p 
of Molokai. He, himself, finally contracted the disease and died 
the early age of forty-eight. 

Next to Father Damien is the stamp issued by Spain in honor of 
Dr. Ramon y Cajal, whose principal contribution to medicine was his 
work on the structure of the central nervous system, for which he and 
Dr. Camillo Golgi were honored and awarded the Nobel Prize in 1906. 

These are only a few of the many classifications which might form 





























the nucleus of a collection of stamps on medicine. Every day brings 
additions to the list, and each stamp issued has its own unique story. 

Postage stamps are one of the means by which a country honors its 
outstanding citizens in various fields, and in so doing, makes them 
known to the world. The name and fame of one so honored travels 
wherever a letter may be delivered. 

Every man and woman whose work is in the health field has reason 
to be proud of the large number of men and women whose images ap- 
pear on the postage stamps of different countries, and whose contri- 
butions to the world have resulted in health for millions who would 
have otherwise been doomed to early death or invalidism. 
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SOURCE 
MATERIAL 


by Frances Gibson 


@ WALK DOWN the corridor of a hos- 
pital and look in any patient’s room 
and you will find a story. A hospital 
is teeming with stories, living novels 
more interesting than any on your 
library shelf. Let’s walk down a cor- 
ridor I know. 

In the first room is Mrs. Ellis. She 
is that practically irresistible com- 
bination, young, beautiful, and a 
bride. She wears fancy bedjackets 
and glamorous nightgowns and rib- 
bons in her hair. She is just eighteen 
and very happy. She and her hand- 
some husband are having plans 
drawn up for their new home. They 
plan a skiing trip as soon as she is 
better. But her laboratory sheet tells 
us coldly that there is something she 
has not planned on. Mrs. Ellis has 
leukemia. 

Next door you will find “Pops” 
who is well up in his eighties. Some- 
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nurses by the 


calls the 
names of girls he knew when he was 
back 
Hill. Other times 


charming, teasing, 


times he 
young; sometimes he is once 
more on San Juan 
he is just himself 

witty. The nurses vie with each other 
in spoiling him, but his family sel 


dom come to see him. He has been 


discharged but his family do not 
want to take him home. They are 
sending him to a home for the aged 
very soon. There he will stay until 


he dies. His daughter is very rich. 


She has an estate with a house of 


twenty rooms, but she says she has 
no room for him 

No nurse goes through her profes- 
sional experience without caring for 
at least one patient who combines 
all the problems in the books as well 
as a few the books forgot to mention. 
Such a patient is Mrs. Willing. She 


is about sixty and 


she has a fractured 
hip. There is nothing complicated 
about her illness. She is in a hip 
but 


uncomfortable. Yet 


spica, it is true she is not too 


every visitor, 


every nurse, who enters her room is 
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told how much she has endured, the 
excruciating agony of being in a cast. 
Her call light is never off for long 
and, although the night nurse has 
reported that she has slept the whole 
night through, she is sure to tell the 
doctor she hasn't closed her eyes the 
entire night. Her tray is always un- 
satisfactory. Every day the dietitian 
visits and takes down her special 
likes and dislikes, and every day she 
sends her tray back to the kitchen to 
be changed although she has _ re- 
ceived exactly what she ordered. Her 
doctor, the most patient of men, lis- 
tens to a tirade of complaints every 
morning. Fortunately, he knows us 
well, but he listens kindly to what 
she says and leaves her with a pleas- 
ant word. Not a nurse but thinks he 
is a combination of Hippocrates and 
Sir William Osler, for he is that rar- 
ity among medical men, a doctor 
who can see the nurses’ point of 
view. 

In the next room, a young mother 
has just returned from the operating 
room. She had a simple operation—a 
biopsy. She and her husband are 
Waiting 
y 


g now for the doctor. They are 
Waiting 


for the report. 

The very famous Ray Timms is in 
the next room. He has written sev- 
eral best sellers and was once mar- 
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ried to the most glamorous of ac- 
tresses. Everyone wants to get a 
glimpse of him. He isn’t very friend- 
ly. He reads and writes most of the 
time for he isn’t really ill. He is in 
for tests and x-rays. His secretary 
comes in every afternoon. She is chic 
and sophisticated. “Like something 
out of Vogue,” we say to each other. 
We scent a romance, but he treats 
her with the same indifference he 
shows us. He is polite but he seems 
bored with everything and every- 
body. “He acts like he’s got a broken 
heart,” one of the students says, “and 
the prognosis is negative.” She could 
be right. 

On down the hall there is an eye 
patient. For a number of days now 
she has lain quietly with her eyes 
bandaged. She cannot move except 
when the nurses turn her at stated 
intervals. She has been blind for a 
long time. Now she hopes to see 
again. She has been very patient and 
calm in her little night. She has great 
faith in her doctor. “How fortunate 
I am,” she tells us, “How very lucky 
I am.” 

Behind every door on the corridor 
you will find other living stories. 
Each one is more interesting than 
the last and everyone is different 
from all others. The doctors and the 
nurses are stories too. So is the maid 
on the floor, the engineer, the ad- 
mitting clerk, and the little girl in 
the laundry whose husband was 
killed in Korea. There are sad stories, 
glad stories, gay stories, and stories 
of great courage. A hospital is truly 
a library of great novels, unwritten, 


yes, but well worth remembering. 
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THUMBNAIL THESAURUS VII 





COMMENSURATE: “In 


proportion; sufficient for the pur- 


proper 


pose; adequate.” (Funk and Wag- 
nalls) 

NURSING. “Authority commensu- 
rate with responsibility . is the 
authority necessary to carry out 
the responsibilities assigned.” 
(Margaret Randall, “Ward Ad- 


ministration,” p. 224) 

“Much is said today about per- 
sonnel policies and working con- 
ditions. It is assumed that every 
one recognizes their importance; 
that salaries, vacations, holidays, 
and sick time should be commen- 


surate with the contributions of 
the worker and on a par with 
similar benefits for like groups 


in the area.” (Lucy D. Germain, 
“Meeting Nursing Needs,” “Mod- 
ern Hospital,” April, 1951, p. 63) 





COLLECTIVE BARGAINING: 
“Collective bargaining is a proc- 
ess and a technic whereby em- 
ployees participate as a group or 
bargaining unit in determining 
jointly with employers, the con- 
ditions of the employment rela- 
tionship. This means more than 
just negotiating salary terms and 
hours of work.” (J. B. Gilling- 
ham, “Collective Bargaining and 
Professional Ethics,” “AJN,” Ap- 
ril, 1950, p. 214) 

NurRSING. “The ANA 


bargaining program 


pital working conditions extreme. 
ly difficult 


demonstrated 


America’s nurses 
considerable 
the 
mechanics of collective bargain. 
ing.” (Herbert R. Northrup, “Col. 
lective Bargaining and the Pro- 


“AJN,”’ March, 1948. 


have 


initiative and foresight in 


fessions,” 
pp. 142-3) 
ECONOMIC SECURITY: “. 


that state wherein one has a job, 


is reasonably well paid for it, 
and is reasonably assured that 
he will not be arbitrarily dis- 
charged as long as he performs 
a satisfactory amount of work. 
(J. Paul St. Sure, “The Meaning 
of an Economic Security Pro- 
gram,” “AJN,” Nov., 1948) 





EMPLOYMENT STANDARDS: 
Personnel policies. 
“Minimum employment stand- 


ards conditions of 


should cover 
employment such as: basic en- 
trance salaries and tenure of 





service increases; hours of work- 
day work-week; shift 
special service differentials; paid 


and and 


| vacations and holidays: over-time 
; 
vm 


on-call compensation; sick 
leave and health programs; re- 
ltirement plans; procedures for 
handling of grievances; regula- 


collective | tions covering termination of em- 
developed | ployment; provisions for staff re- 


during the war when low salaries | lief and for maternity and educa- 


and shortage of nurses made hos- | tional leave.” | 
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THUMBNAIL THESAURUS VII 








Minimum Employment  Stand- 
ards,” “AJN,” Aug., 1948, p. 514) 





MANDATORY: “Obligatory; 
permitting no option.” (American 
Dollar Dictionary) 

NURSING. “A mandatory law is 
which the 


of nursing and requires all who 


one defines practice 
practice nursing within the mean- 
ing of the law to hold a license.” 
(Marguerite Jacobsen & Leila I. 
Given, “Nursing Practice Acts,” 
“AJN,” April, 1949, p. 207) 





PERMISSIVE: “Allowed; option- 
il.” (American Dollar Dictionary ) 
NURSING. “A permissive act pro- 
volun- 


vides for licensure 


on a 
tary basis and protects certain 
titles, depending on the nursing 
groups to be licensed.” (Jacob- 


sen & Given, op. cit.) 

“The theory and philosophy of 
psychologists have 
derstanding of group dynamics 
usually embraces a belief that 
groups of people work more effi- 


who an un- 


ciently and happily when various 
members of the group behave in 
equalitarian, and 
permissive fashion.” (Launor Car- 
ter, “Social Psychology and the 
Vursing Profession,” “AJN,” Aug.. 
1951, p. 489) 


a democratic, 





SOCIAL LEGISLATION: 
passed to protect the interests of 
children, the  handi- 


“Laws 


women, 


capped, the disabled workingman, 
or of others who cannot maintain 
a satisfactory manner of living 
without such special help.” 
(Gladys Sellew and Paul Hanly 
Furfey, “Sociology and _ Social 
Problems in Nursing Service,” p. 
379) “... social legislation marks 
the the 
beginning of a of de- 
responsibility for the 
welfare of the people.” (Helen 
C. Manzer, “Practical Sociology 
and Social Problems,” p. 323) 


culmination rather than 
process 
veloping 





| SOCIAL SECURITY: The bene- 


fits resulting from social legisla- 
tion: cul- 
tural rights. “A plan providing 
life insurance and old age 
sions offered by the government 
to specified groups of the popu- 
lation.” Dollar Dic- 
tionary ) 
NURSING. 
provides benefits at the lowest 
available cost, it is to the ad- 
vantage of all employees of non- 


economic, social, and 


pen- 


( American 


“Since social security 


profit institutions to come within 
the system. Moreover, since bene- 
fits are based upon average month- 
ly wages earned in covered em- 
ployment, it will pay every em- 
ployee to enter the system at the 
earliest possible moment; other- 
wise, benefits will be correspond- 
ingly reduced.” (William C. Scott 
& Donald W. Smith, “The New 
Social Security Law and _ the 
Nurse,” “AJN,” Nov., 1950, p. 686) 
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Can the Heat 


@ DURING THE Doc pays that are now 
upon us, our interest in the physio- 
logical effects of heat and what we 
can do to avoid its dangers and dis- 
comforts soars with the thermom- 
eter’s rising column of mercury. In 
the midst of the tropical heat waves 
that characterize midsummer in the 
“temperate” zone, nurses are con- 
cerned not only with their own eff- 
ciency and comfort, but must also 
consider the effects of prolonged heat 
and humidity on the health and 
well-being of the patients under their 
care. 

In addition, nurses may be called 
upon to assist in the emergency 
treatment of persons suffering from 
various crippling conditions that 
arise from exposure to high tempera- 
tures. The three most common and 
severe disorders due to excessive 
heat are heat stroke or thermic fever, 
heat exhaustion or prostration, and 
heat cramps. To understand the 
manner in which these disturbances 
occur and how they can best be 
eevgided or treated, let’s consider first 

some of the factors involved in the 


§t r@gulation of body temperature, and 





especially the main ways in which 
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Be Beat? 


the body attempts to lose its heat. 

The temperature of the healthy 
human body is able to remain re- 
markably constant despite environ- 
mental temperatures varying from 
100° F. This 
relatively steady state of man’s body 
temperature is the result of a bal- 
ance between heat production and 
heat loss. Body heat is produced 
mainly by the chemical 
that take place during metabolism 


below zero to above 


reactions 


when the body burns food to pro- 
duce energy. Heat 
upon a number of delicate physio- 


loss depends 
logical adjustments that allow the 
body to take advantage of certain 
physical mechanisms for removing 
heat. 

Heat carried to the surface of the 
body by dilation of blood vessels in 
the skin and subcutaneous tissues 
is drawn off by the surrounding 
cooler environment mainly through 
such physical factors as radiation, 
convection, How- 
ever, when the outside temperature 


and conduction. 


soars, and the heat, radiating from 
surrounding objects or passing over 
the skin in layers of moving air, ap- 
proaches the temperature of the body, 
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by Morton J. Rodman* 


heat loss by these mechanisms ceases. 
Under such circumstances, vaporiza- 
tion or evaporation of fluid from the 
surface of the skin and 
membranes becomes the most 
portant means of heat loss. This pro- 
cess, which under average 
pheric conditions accounts for only 
about one-quarter of the total dissi- 


mucous 


im- 


atmos- 


pation of body heat, may actually, 
when the temperature is 
higher than that of the skin, be- 
come the sole source of heat removal. 


outside 


The amazing effectiveness of evap- 
oration as a compensatory mech- 
anism for preventing a rise in body 
temperature despite high outside 
temperatures is based on the fact 
that each gram of water, in changing 
from a liquid to a gas, extracts more 
than half a calorie of heat from the 
moist body surface. Thus, during 
periods of the 
body can rid itself of enormous 


profuse sweating, 


amounts of heat if the atmosphere is 
dry enough to allow quick and com- 
plete evaporation. 

A number of studies have indi- 


*Morton J. Rodman, Ph.D., R.N.’s consultant 
in pharmacology, is associate professor of 
pharmacology at the Rutgers University Col 
lege of Pharmacy in Newark, New Jerscy. 





cated that men can withstand tem- 
peratures more than 150° F. greater 
than that of the blood, provided the 
air is perfectly dry and the ability 
to sweat profusely is facilitated by 
stripping the body surface of cloth- 
ing and by replacing the lost water 
and salt. This was illustrated recent- 
ly in an Air Force experiment de- 
signed to test the effects of high heat 
on jet pilots. Volunteers who stayed 
in a cabinet heated to 260° F. for 
20 minutes suffered no ill effects, des- 
pite the fact that this oven-high 
temperature can bake an apple or 
grill a steak. Rapid evaporation of 
the fluid pumped onto the skin sur- 
face by the fire-fighting sweat glands, 
cooled the skin and the blood flow- 
ing through its dilated vessels. Body 
temperature did not rise signific: antly 
as long as the air was kept dry and 
as long as the men drank copious 
quantities of salty water to replace 
the huge amounts of sweat evap- 
orated from the skin surface. But 
during this experiment, if sweating 
were allowed to lag due to failure 
to replace the salt and water loss, or 
if a moisture-saturated atmosphere 
hindered evaporation, severe discom- 
fort and illness occurred rapidly 
sven at temperatures that were as 
low as 88° F. 

A great deal of other evidence 
shows that the ability of both people 
and animals to withstand high tem- 
peratures is proportional to the ease 
with which they perspire. For ex- 
ample, dogs, cats, and other fur- 
bearing animals almost entirely de- 
void of sweat glands depend mainly 
upon panting as a means of expos- 
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ing a moist surface to the atmosphere 
in order to take advantage of the 
vaporization mechanism. Because 
evaporation of saliva by panting is 
not nearly as efficient a way to re- 
move heat as is sweating, these ani- 


mals sometimes suffer severely dur- 


ing the summer months. Birds, too, 
from parakeets to poultry, are sensi- 
tive to hot weather, and the growth 
of chickens is markedly retarded 


during the hot months. Because they 
don't sweat, fowl require a good 
water supply into which they can 
dip their heads periodically. 

Most European breeds of cattle— 
unlike the Brahman variety from 
India which is endowed with active 
sweat glands—tolerate summer aoe 
poorly, due to an inability to sweat 
freely. The resultant sharp drop in 
milk production has been of suffi- 
cient economic importance to stimu- 
late a search for sper ialized spongy 
cow blanket fabrics designed to act 
as “artificial sweat glands” in per- 
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forming the cooling function of the 
non-existent sweat glands of the 
cow. In contrast to cows, mules and 
burros, which are capable of sweat- 
ing profusely, are able to work with 
ease in the desert. 

Recent reports from the Mayo 
Clinic and other indicate 
that human beings also encounter 
difficulties if 
glands. Infants, in whom this skin 


sources 


born without sweat 
anomaly had not been detected had 
sudden elevations of temperature to 
as high as 110° F. when the weather 
y turned hot. Often, 
children with this ectodermal defect 
lapsed into unconsciousness when 


suddenly older 


light exercise increased their heat 
load above their ability to cope with 
it. Adults lacking this essential part 
of their air-conditioning system have 
must douse them- 


learned they 


selves with cold water every few 


minutes during summer activity in 
order to stay comfortable and pre- 


Lois 
Rowe 





| covet not a miliion 


Nor a mansion... nota bit. 


No, all l ask is just one vase 
In which these flowers fit. 
An’ this one leaks. 







August R.N. 1954 








vent collapse. Victims of icthyosis, 
the “fish skin disease,” also tolerate 
heat poorly due to the thick horny 
scales that cover their skins and pre- 
vent sweating. 

Even those with the normal com- 
plement of about two million func- 
tioning sweat glands may find it 
difficult to beat certain combinations 
of high heat and humidity. Sweat 
that rolls off the skin without evap- 
orating cannot cool, and profuse 
sweating under such conditions re- 
sults only in the loss of precious body 
fluids and salts, leading to heat 
prostration or heat cramps. The lat- 
ter condition results from an elec- 
trolyte imbalance to excessive 
loss of sodium chloride and other 


due 


ions. The syndrome is characterized 
by violently painful contractions of 
the skeletal muscles, especially those 
of the arms, legs, and abdomen. Al- 
though the pains are excruciating 
and may last for days if untreated, 
the condition is rarely serious, and 
symptoms are usually relieved rapid- 
ly by the oral or I.V. administration 
of salt. 

Prevention of heat cramps is pos- 
sible, and it is now commonplace for 
people who perspire profusely when 
working in hot surroundings to take 
salt tablets with each drink of water. 
For those who suffer gastric irrita- 
tion, enteric-coated tablets are avail- 
able, or the salt may be sprinkled 
liberally on food at each meal. 

People exposed for several days to 
high heat and high humidity may 
fall heat 
pecially if they are not accustomed 


victim to exhaustion, es- 


tc heat stress or if they are predis- 
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wonder if pe 
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posed to it by old age, alcoholism, or 
by chronic cardiac or kidney disease. 
Failure to dissipate body heat in a 
hot, humid atmosphere leads to de- 
hydration and lessened blood volume, 
and this, occurring at a time when 
the blood vessels of the skin are 
widely dilated, may cause signs of 
peripheral circulatory collapse, in- 
cluding a fall in blood pressure, in- 
crease in heart rate, and a cold, wet, 
ashen skin. 

Premonitory signs of heat prostra- 
tion are anorexia, nausea, vomiting, 
and oliguria, as well as fatigue, head- 
ache, dizziness, blurring of vision, in- 
coordination, and _ irritability. Most 
people respond readily to treatment, 
which includes rest in a cool place 
and the ingestion of weak solutions 
of salinized water. However, the con- 
dition may be serious in patients 
with cardiovascular disease, and 
death may occur from heart attacks 
or acute circulatory failure. In these 
cases, cardiac stimulants, oxygen, and 
intravenous plasma may be required 
in addition to the administration 
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of an I.V. isotonic saline 





solution. 

Prevention of heat collapse is of 
primary importance, particularly in 
cardiac patients. The extra load that 
hot weather puts on a weakened 
heart is the cause of many of the 
deaths reported by the newspapers 
during a heat wave. An air-condi- 
tioned room may be lifesaving for 
the cardiac patient whether he is 
hospitalized or at home. Realization 
of the fact that maintenance of op- 
timum thermal conditions is vital to 
the health of patients as well as to 
the comfort and efficiency of doctors, 
nurses, and other personnel, has 
prompted many hospitals to supply 
key areas with air that has been 
cooled and dehumidified. At present, 
however, air-conditioning is denied 
most hospital patients because of its 
high cost. It is hoped that future de- 
velopments in this field will soon 
make summer cooling as common 
place as is winter heating. 

As has been indicated, the prog- 
nosis in heat exhaustion is excellent 
for most victims, and the mortality 
rate is low. Heat stroke, on the othe 
hand, is a serious threat to life, with 
a mortality as high as 20 to 50 per 
cent. The prognosis depends upon 
prompt and vigorous treatment to 
bring down the temperature which 
may have shot up to 106°-110° F. 
rectally. It is this high temperature 
and the characteristically hot, dry, 
flushed skin that differentiate heat 
stroke from heat prostration. In this 


condition we see most clearly the 
importance of sweating and the dis- 
astrous effects that occur when the 
breaks 


heat regulating mechanism 
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down under an excessively heavy 
load of heat and humidity. The 
failure is usually not in the sweat 
glands themselves but in the hypo- 
thalamic thermostat that controls 
sweating and many of the other re- 
actions responsible for maintaining 
thermal equilibrium. 

However, heat stroke may not al- 
ways originate centrally. People who 
have undergone extensive sympa- 
thectomies may be unusually sus- 
ceptible to heat stroke, because the 
sweat glands, innervated by fibers of 
the sympathetic nervous system, 
cannot receive any triggering mes- 

sages. Blocking of sympi athetic im- 
pulses by powerful pharmacological 
agents, such as atropine, may also 
suppress sweating and exert an in- 
fluence similar to that obtained sur- 
gically through cutting the nerve 
pathways. 

Treatment of heat hyperpy rexia of- 
ten requires strong measures. These 
include rapid abstraction of heat by 
means of ice water tub baths, ice 
water irrigations of the colon, ice 
packs, and the use of an electric fan 
to encourage evaporation. The skin 
should be 
maintain circulation and to force the 
cooled blood from the periphery to 


vigorously massaged to 


the overheated brain and other vital 
organs. Later, as the temperature 
drops to below 103° F., the careful 
administration of isotonic saline solu- 
tion, plasma, oxygen, and sedatives 
may be employed. Even if the vic- 
tim of thermic fever survives with- 
out permanent damage to the cen- 
tral nervous system and the develop- 
ment of degenerative lesions of the 
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heart and other vital organs, he may 
remain forever unusually susceptible 
to heat, and must be cautioned not 
to expose himself to it. 

During World War II, heat casual- 
ties resulting from fatigue and failure 
of the sweat glands were routinely 
removed to cooler climates. This, in 
part, accounts for the current interest 
of the Defense Department in sweat 
research. The Army, Navy, and Air 
Force, which need their fighting men 
up front, are conducting elaborate 
experiments in carefully constructed 

“climate rooms” to determine the 
kinds of clothing, food, training, and 
equipment that will best enable 
soldiers to cope with heat stress and 
other unusual climactic conditions. 
Some of the findings stemming from 
this research may serve as a summary 
of what we can do to maintain men- 
tal and physical efficiency despite 
the heat: 

@ Make up for the loss of water by 
drinking deeply and often. It has 
been learned that thirst is not an ac- 
curate indicator of the degree of 





water deficit. Wartime experiments 
showed that men working in a hot 


environment satisfied their thirst long 
before they had made up for the 
several quarts of water they had lost 
by heavy sweating in the course of 
a day. Yet t, natives of Central India 
who sometimes vaporize as much as 
40 lbs. of water in a day’s labor, are 
said to suffer no ill effects as long as 
they stop work occasionally and 
sample the wares of the local Gunga 
Din. 

@ Make up for the salt lost in per- 
spiration by taking salt tablets or by 
salting food more liberally than 
usual. While the body, in its wisdom, 
dilutes the sodium chloride concen- 
tration of sweat as it increases, 
enough salt may be lost to interfere 
with muscular tone and_ strength. 
Drinking water without replacing 
this lost salt may bring about “water 
intoxication,” a set of symptoms re- 
sulting from excessive hydration of 
the body cells, including hemolysis 
of red blood cells accompanied by 
hemoglobinemia and hemoglobinuria, 
muscular tremors, cerebral edema, 
and even convulsions. 

@ Dress in clothing light both in 
color and texture. Light colors radi- 
ate the sun’s rays away from the 
body, and porous materi: ils like r: Lyon, 
sheer silk, and voile stop the air 
from forming an insulating blanket 
over the skin and allow it instead 
to circulate freely. Evaporation of 
sweat is facilitated by very light but 
absorbent underclothing which dis- 
tributes sweat uniformly for more 
complete vaporization. 

® Keep count of caloric intake. Be- 
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cause the body’s energy requirements 
are less in summer, it is wise to 
watch your diet and avoid unneces- 
sary stoking of the metabolic fires. 
While cutting down on energy foods 
containing carbohydrates and fats, 
you should keep up your quota of 
protein. It was learned during the 
war that troops in the tropics did 
better on a high-protein diet, and 
that malnutrition, rather than high 
heat and humidity alone, probably 
accounts for the low energy of some 
tropical peoples. A vitamin-mineral 
supplement might be useful, too, 
since excessive sweating may cause 
a loss of water-soluble vitamins and 
minerals, including iron. 

® Get plenty of rest and sleep. Burn 
ing your candle at both ends is 
especially bad in hot weather, ac- 
cording to recent studies which 
showed that the heat was rougher 
on workers who had fallen behind 
in sleep than it was on a similar 
group that had had adequate rest. If 
you do imbibe, because of its 
higher water, lower calorie content, 
may be a better choice than alcoholic 
cocktails. 

@ Stay out of th 


sun unless you can dunk vourself 


direct rays of the 


frequently in the cooling waters of 
an ocean or lake. While it hasn't 
been proven that sunstroke is due 
to the direct action of the sun’s rays 
striking the head, there may be some 
solid sense in the phrase “Only mad 
dogs and Englishmen go out in the 
noon-day sun.” 

@ Relax both physi 


ly. Anxiety, worr\ 


ally and mental- 
’ and nervous ten- 
sion will [Continued on page 64] 
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Collectors: | collect perfume bottles. If 
you have any small, pretty, or unusual 
ones I'd like to hear about them. Maybe 
| could send you something for your 
hobby in exchange. Mrs. C. L. Maynard, 
P. O. Box 112, Cuba, Ill. 


Worcester Memorial Hospital School of 
Nursing, Class of 1944: Please write to me 
in regard to a large composite for the 
Nurses’ home. Mrs. Edward H. Krieger, 
Lake Beseck, Rockfall, Conn. 


Alice Sullivan, Evelyn Missel Klepper, Marie 
Flynn Conway: Graduates of the 1934 class 
at St, Luke's Schoo! of Nursing, Aberdeen, 
S.D. Please send me your present addresses. 
Eleanor Dodds Kinyon, 419 S. Congress, 
Aberdeen, S.D. 


Henry Heywood Memorial Hospital Train- 
ing School, Gardner, Mass., graduates: The 
Alumnae Association wishes to complete a 
filing system listing all graduates. Please 
send your maiden name, present name, ad- 
dress, and year of graduation to alumnae 
president Mrs. Robert J. Hill, 72 Lincoln 
St., Gardner, Mass. 


A March, 1938 R.N. is wanted by Sister M. 
Antonette, M.S.C., Director of Nursing, 
Sacred Heart Hospital School of Nursing 
Allentown, Pa. If you have a copy tucked 
away, please contact her. 


Southampton Hospital, Long Island, N.Y., 
graduates: Please send your names and 
addresses to alumnae president Dolores 
Mulvihill Zebrowski, Box 204, Sag Harbor, 
L.I., N.Y. 


Hackensack Hospital School of Nursing, 
Hackensack, N.J., graduates: Your alumnae 
association will celebrate its Golden Anni- 
versary November |. We're planning a gala 
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celebration with open house and a reunion 
dinner. Please contact us as soon as possi- 
ble, sending your maiden name, present 
name, and address to Mrs. Janis Ramoth, 
175 Laure! Drive, Woodridge, N.J. 


Alice Rodriquez: From Puerto Rico. We 
affiliated together in psychiatry at St. Eliz- 
abeth's in Washington, D.C. I'd like to 
know her present whereabouts. Mrs. Jane 
Salyers Switzer, 416 Lee St., Covington, Va. 


Wanted: |'m interested in building up a 
collection of TB Christmas seals. Will nurses 
who have extra seals please send one to 
me. If other nurses have the same hobby, 
perhaps we could exchange seals. Mrs. 
Esther J. Jensen, 53 Pennsylvania Ave., 
Newark, N.J. 


Cumberland Hospital, Brooklyn, N.Y., grad- 
uates: A small group of us have been meet- 
ing in New York. Each time we meet, one 
or two others join us. Won't you? It's great 
fun talking over old times. Please write to 
me for time and place of next meeting: 
Mrs. William Wilson (Lois Wilson, ‘'33), 
64 Williamson Ave., Bloomfield, N.J. 


Mississippi Baptist Hospital, Jackson, Mis- 
sissippi, Alumnae: We are planning a re- 
union on September 4, 1954. If you do not 
receive an announcement, please send your 
address to: Eunice Pace, R.N., 82! North 
Congress St., Apt. 2, Jackson 2, Miss. 


Graduates of the Department of Nurse 
Education, New York University: We are 
trying to get our files up-to-date. If you 
have married or changed your address 
since graduation, please let us know so 
that we may tell you about S.E.N.A., The 
School of Education Nurse Alumnae. Erma 
M. Bahrenburg, 43 Prescott St., Garden 
City, L.I., N.Y. 
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News in Review 


&> JOHNS HOPKINS SCHOOL OF NURSING’S curriculum is to 
undergo a major change, according to Miss Anna D. Wolf, school 
director. Effective September, this year, those students who have had 
substantial college backgrounds will be separated from those without 
such study. The two groups will then be assigned to different educa- 
tional programs. 


Ww YY 
® BETTER NURSING CARE for polio and other patients will be 
provided as the result of two grants, totaling $201,557, that the 
National Foundation for Infantile Paralysis has awarded the National 
League for Nursing. One of the two grants, effective as of July 1, 
will be devoted to helping schools of nursing improve their basic 
nursing programs through the NLN’s accrediting program. The sum 
of $133,029 was awarded to carry out this program for three years. 
The second March of Dimes grant, in the amount of $68,528, will 
permit the NLN to continue its advisory service to individual nurses, 
schools of nursing, hospitals, public health agencies, and others. This 
program is specifically directed toward the nursing care of patients 
with poliomyelitis and other orthopedic conditions, according to Anna 
Fillmore, general director of the NLN, who will supervise the pro- 
grams. Earlier this year the NFIP made a grant of $62,803 to the 
NLN toward support of its Nursing Advisory Service for Orthopedics 
and Poliomyelitis during 1954. This grant provides for field service 
and education from special nursing consultants who are prepared, 
upon invitation, to go into epidemic areas and help set up emergency 
nursing services. The consultants also perform pre-epidemic teaching 
tasks, assisting in the training of nurses and of Polio Epidemic Vol- 
unteers (PEV’s) for non-professional bedside care of polio patients. 
It is interesting to note that in line with its policy of supporting pro- 
fessional education, the NFIP has granted more than $900,000 of its 
funds to the NLN (and its predecessors) since 1939 to assure that the 
principles of good orthopedic nursing are taught in all nursing schools. 
an an 
> AN I. V. TRAINING PROGRAM for registered nurses was spon- 


sored recently by the Broome County Civil Defense Nurse Corps, N.Y. 
In addition to simplified, one-day training sessions, practice was ar- 
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ranged for the nurses at their convenience. The training program was 


chiefly intended for R.N.’s who are now inactive, according to Miss 


Edna Murphy, corps officer. 


Ww Y 

> EMORY’S GRADUATE PROGRAM: The Southeast’s first graduate 
program for teachers and supervisors in medical and surgical nursing 
will be offered in 1955 at the Emory University School of. Nursing, 
Emory, Ga. Miss Mary Margaret Williams has been named director of 
the new program. She holds an M.A. from Western Reserve, and has 
ten years of nursing school teaching experience. At present the only 
other southern school of nursing giving the Master’s degree is the 
University of Texas, where graduate work may be taken in adminis- 
tration. However, as part of a regional program, six universities, in- 
cluding Emory, and the Southern Regional Education Board are 
formulating plans to provide greater opportunity for graduate study 
in nursing in the South. The other schools are Texas, North Carolina, 
Vanderbilt, Maryland, and Alabama. The areas of nursing in which 
graduate work will be available have not yet been announced. Grants 
totaling $472,820 have been awarded to the six universities by the 
W. K. Kellogg Foundation. In addition, several of these southern 
schools will receive grants from the Commonwealth Fund, N.Y., 
which has already contributed $10,350 toward the graduate program 
in medical and surgical nursing at Emory. 


Www Y 
> THE G. I. BILL has just passed its tenth anniversary. During this 
time more than 7,800,000 World War veterans—half of all who served 
during the war—trained under the G. I. Bill, according to VA statis- 
tics. Among the veterans trained were 12,400 nurses. In evaluating 
the law, the VA states: “Through the G. I. Bill, World War II veter- 
ans have become the best educated group of people in the history of 
the U. S. Because of their training, they have raised their income 
level to the point where they are now paying an extra billion dollars 
a year in income taxes to the U. S. At this [Continued on page 68] 


About People 


® Two honorary doctor's degrees are now held by MOTHER MARY 
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ALICE, R.N., founder, superintendent, and administrator of St. 
Clare’s Hospital, New York, N.Y. Recipient of the honorary de- 
gree of Doctor of Human Letters from Fordham University this 
ear, she was awarded the samen ery degree of Doctor of Science 
St. Bonaventure’s College in 1948... HAROLD LOGSDON, R.N., 
has been appointed assistant director of nursing service at St. 
Margaret's Hospital, Kansas City, Kan. Mr. Logsdon, who is the 
first male nurse to hold this position in Kansas City, took up 
nursing after he had served two and one-half years in the Army 
as a hospital corpsman...CAPT. MARY HARMAN JEFFRESS, ANC, 
has been awarded the Medaille d’‘Honneur du Service de Sante 
Militaire by the French bw for her outstanding service 
to the sick and wounded of the French Battalion in the Korean 
campaign. Capt. Jeffress, now head nurse at the U.S. Dispensary 
in Tokyo, Japan, is scheduled to return to this country next De- 
cember...To escape service with the Soviet herring ficet in 
the North Atlantic, a 23-year-old Russian nurse, SOKOLOVA 
STANISLAWA RAPOLES, jumped overboard into the harbor cat 
Thorshavn, capital of the Danish Faeroe Islands. Rescued by a 
doctor’s boat, she has asked Denmark for political asylum. 





@ “NuRSE, my doctor says I have a 
cataract on each eye. My poor niece 
has to dress me and even help me to 
feed myself. It has been terrible to 
be so dependent. Now I'm hoping 
this operation will restore a measure 
of sight. Even if it is only a little, I 
shall be happy.” 

“The chances are good that it will 
be much more than a little.” 

“Oh, I am so glad to hear you say 
that! I suppose during the operation 
the doctor just peels off a skin of 
some kind. At least, that is what I 
understand from a neighbor of mine. 
If that is all it is, then that should 
not incapacitate me much, should 
it?” 

In spite of her attempt to be cas- 
ual it was easy to see that she was 
anxious. We all fear that which we 
do not understand. A logical, com- 
prehensive explanation of the un- 
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known usually allays our fear, how- 
ever, and those patients who ap- 
proach an operation intelligently and 
without fear are better able, as a 
rule, to cooperate w ith the doctors 
and nurses and, in many cases, to 
enjoy an uneventful recovery from 
the operation. 

I explained that though the opera- 


An 
Orientation 
Chat 





tion would mean the removal of the 
lens behind the pupil of the eye, it 
would be painless because of the lo- 
cal anesthesia which would be given. 
She asked what the lens was, and I 
replied that normally it was a small 
transparent body through which 
light and visual images pass in or- 
der for sight to take place. When a 
cataract has formed, it means that 
opaque substances have accumu- 
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lated in this lens; it is then like 
frosted glass as compared with clear 
glass. 

“Will my eye be covered after the 
oper ration?” 

“Yes, both eyes will be patched 
in order to keep the operated eye 
quiet. 

At this point the patient looked 


with a 
Cataract 
Patient 
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very puzzled. “Both eyes? Why both 
eyes? I didn’t know that both eyes 
were affected. Only one eye is to be 
operated on.” 

If the unoperated eye moves in 
an effort to see, the operated eye fol- 
lows. Besides the two patches, you'll 
have a stiff black mask over both 
eyes while you are still in the oper- 


by Laura E. Kelsey” 
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ating room. This is an added pre- 
caution which is especially needed 
when you're asleep, for otherwise 
you might bump your eye with your 
hand, stick your fingers under the 
patch to scratch your eye, or, an- 
noyed by the patches, you might 
even pull them off. During the day, 
the black mask acts as a protection 
from the light and thereby helps the 
eye to rest.” 

“Supposing I should sneeze after 
the operation—would I be able to 
prevent it”? 

“There is a very simple trick for 
stopping a sneeze. When you feel a 
sneeze coming, press hard just be- 
low your nose against your upper 
teeth. This blocks the nerve. If you 
should feel it necessary to cough or 
retch after the operation, do it easily 
—not forcefully. Guard against 
squeezing your eyes together tightly, 
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too, because that puts undue pres- 
sure on the operated area. These 
things I’ve just mentioned are im- 
portant in order to prevent hemor- 
rhage in the eye. Should hemorrhage 
occur it would at least delay your 
recovery and you would have to stay 
in the hospital longer.” 

“Im glad you're telling me this, 
itll help me to be more coopera- 
tive. When I came in here, I was 
afraid—although I didn’t want to 
admit it. Do many people have to 
be operated on for cataracts? Is it 
common among older people?” 

“There are various causes of cat- 
avacts and some of these causes are 
increasing. For instance, many cata- 
racts come with old age. The in- 
crease in the average life span in 
itself has substantially increased the 
uumber of patients with cataracts. 
Then, too, the recent World War, 
plus the Korean conflict, together 
with the rise in industrial and traf- 
fic activity, have caused a great in- 
crease in accidents, including eye 
injuries. Eye injuries often lead to 
cataracts. 

“Since so many people now lose 
their sight on this account, it would 
create a great social problem were 
it not for cataract operations. Be- 
cause there is this help, thousands 
of people who would otherwise be 
dependent upon relatives, friends, or 
institutions, now lead happy, nor- 
mal lives.” 

“It certainly has been terrible to 
be dependent upon someone else for 
every little thing.” 

“Yes, I'm sure it will make you 
very happy to be able to take care 
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Science Shorts 


Accurate temperatures may be taken 
in five ‘to seven seconds with the new 
electronic thermometer developed by 
Col. George T. Perkins of the Walter 
Reed Hospital. The instrument, called 
Swiftem, consists of a stainless steel 
probe for insertion under the patient’s 
tongue or under the armpits and an in- 
dicator with dial attached to the probe 
by a thin, flexible cable. 


A hormone drug, hydrocortisone, given 
to 47 persons suffering from poison ivy 
reactions, resulted in “much improve- 
ment” in 36 cases, according to Drs. 
Leon Goldman and Robert H. Preston, 
co-authors of an article in the JAMA. 


€ 
Antirabies Serum, a new serum for 
the preventive treatment of human ra- 
bies, is produced by Lederle Laborator- 
ies. A refined and concentrated serum 
derived from hyperimmunized horses, 
the serum is an adjunct to Rabies Vac- 
cine, offering extra safety in rabies pro- 
phylaxis. It may also cut down the num- 
ber of vaccine injections, lowering the 
incidence of postvaccinal neuroparalysis. 

= 


A “baby boom” among college grad- 
uates is reported by the Population Ref- 
erence Bureau, Inc., of Milton, Mass., 
which states that only ten years after 
graduation, members of the class of 1944 
average more children than those of the 
1921 class did 25 years after graduation. 


Statistics on accidents at work and in 
the home, as reported in the Connecti- 
cut State Medical Journal, reveal that 
in 1952 in the U.S., 2,000,000 persons 
were injured while they were at work 
and 15,000 were killed. In the same 
year, there were 4,300,000 injured in 
the home and 29,000 killed. 


August R.N. 1954 








é @ wh Om OF OM. eM 


~~ -— ae ae 


| 


Se — - 8 lCrehlUrLr 


= msc 


“ee, ees eee es 


~ 


— —- mm ty a 


_—— 














Several hundred out of 1,211 drivers 
who voluntarily submitted to tests at a 
drivers’ clinic in New York City need 
some type of corrective help in order to 
operate an automobile safely. Slow re- 
action time was observed in nearly 32 
per cent, and more than 25 per cent 
were found to have faulty depth per- 
ception. Poor vision and color blindness 
were other defects exposed by the tests. 

& 

Critical changes in the patient un- 
dergoing surgery, such as blood pres- 
sure, pulse, breathing, and the amount 
of air exhaled in the course of a minute, 
can now be recorded by an electronic 
device called a physiological monitor. 


In an article in the JAMA, Drs. 
Morris Siegel and Morris Greenberg 
state that the probability that more 
than one case of polio will develop in 
a family is greater when the _ initial 
case is paralytic than when it is non- 
paralytic. If the initial case is para- 
lytic, the prognosis of subsequent cases 
in the affected households is worse both 
for life and paralysis. 


Statisticians of the Metropolitan Life 
Insurance Co. say that the TB death rate 
has dropped from 183.9 per 100,000 of 
population in 1900-1903 to 12.6 in 1953. 
It has been predicted that the mortality 
from tuberculosis will probably fall to 
about 10 per 100,000 in 1954. 


Perspiration odor cannot be prevented 
by mere soap and water, according to 
Mrs. Veronica L. Conley, assistant sec- 
retary of the AMA Committee on Cos- 
metics, writing in Today’s Health. Pro- 
longed deodorant action, says Mrs. Con- 
ley, comes only through the use of ef- 
fective deodorant creams and liquids. 
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of yourself again. Of course, any- 
thing worthwhile is worth working 
for. You work for a good result by 
cooperating with the doctor and the 
nurses and doing as they suggest. 
However, during the operation, the 
work you do is to do nothing! Just 
lie perfectly still without moving 
your head at all. After the operation, 
you will be transferred back to your 
bed without any effort on your part. 
Try not to help yourself at all. You 
will be lifted by others. They must 
do all the work; you just ‘play lazy.’ 

Even though you feel strong and 
healthy after the operation, remem 
ber you have an eye that is sick and 
in need of care.” 

“How long must I lie quietly, 
Nurse’? 

“Around midnight, your doctor 
allows the nurse to turn your head 
in the direction otf the unoperated 
eye and to help you turn. Don't 
try to lift your head. Still ‘play lazv.’ 
It is usually a matter of a few days 
before you are allowed to sit up in 
bed. Your doctor will keep us in- 
formed as to the gradual increases 
in your activity. 

“It may be that youll be tem 
porarily uncomfortable, with maybe 
a headache, backache, or a few ‘gas’ 
pains, but just think of it as a small 
price to pay in return for the hoped 
for results.” 

“Im sure youre right. Just to 
know that I'll probably see again 

makes me feel as if I could gladly 
endure almost anything. Incidental- 
ly, I have just thought of something 
that surprises me very much. The 
visiting hours in this hospital are so 


55 








very lenient—from 10 A.M. to 9 
P.M. Why is that?” 

“Many of our patients need help 
with their meals, and often the visi- 
tors are pleased to feed those whom 
they are visiting. Visitors are also an 
aid in preventing our patients from 
becoming confused as a result of 
having both eyes covered, for they 
can help to keep them in touch with 
their surroundings. We find these 
reasons sufficient to warrant the ex- 
tra visiting allowed.” 

“Another thing, Nurse, I’m afraid 
I might fall out of bed when I have 
both eyes covered.” 

“We've thought of that, too. That’s 
why we provide detachable metal 
sides for use at night.” 

“I'm glad to know that.” 

“If you ever want a nurse for any- 
thing, day or night, press the button 
of your call bell. A light will go on 
over your door and over the charge 
nurse’s desk. And now I must go. 
I’m so glad I could spend these few 
minutes with you.” 

“I am, too. You don’t know how 
much it has meant to me. I feel so 
much more assured, and have a bet- 
ter idea of what it is all about and 
how I can cooperate for best results. 
Thanks ever so much. You're the first 
person who has bothered to explain 
things.” 

It later interested me to hear this 
patient’s doctor comment upon how 
well she cooperated and how relaxed 
she was during the operation and 
the days following it. 

I was with the doctor when he 
did her first dressing, and I could 
see he was pleased with the result 


56 


of the operation when the patient 
was able to count his fingers. He ex- 
plained to her that when her eye was 
healed she would be fitted with 
glasses that would do the work 
the removed lens and, if there were 
no complications, she should have 
good vision in that eye. The patient 
was so happy she told the doctor to 
wait a minute for she felt she had 
to shed a_ few 
enough, she did! 

Two days later, the doctor left 
the patch off the unoperated eye 
and also cut out the mask over 

Soon, the patient complained of 
discomfort in the operated eye. On 
questioning, I found the feeling was 
more that of a scratching than of a 
real pain. I explained that, since the 
doctor uncovered the unoperated 
eye, she doubtless had been moving 
it in an effort to see, and that this 
caused the sutures of the operated 
eye to scratch the underside of the 
lid. I suggested that she close the 
open eye periodically to rest them 
both. 

Although most doctors keep their 
cataract patients in bed four to five 
days, some are allowing them up 
much earlier; a few even on the d: Ly 
after operation. They find that early 
ambulation cuts down the danger of 


tears—and_ sure 


complications such as pneumonia, 
circulatory failure, and phlebitis to 
which elderly people seem especially 
subject if they stay inactive for any 
length of time. And, of course, it is 
the older people who are most prone 
te cataracts. 

I had a few words with my elder- 
ly patient the day she was first al- 
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lowed out of bed. She was happy 
that at last she had been permitted 
to sit up in a chair and have her hair 
combed. I cautioned her against 
leaning her head lower than her 
body as this would put undue strain 
on the operated area and perhaps re- 
tard her recovery. 

As I started to leave, she called 
me back. “Nurse,” she said, “I want 
to tell you something. An R.N. friend 
of mine visited me yesterday, and 
when I told her what you had told 
me, she said it was all news to her. 
I was quite surprised, for she grad- 
uated from a recognized school of 
Apparently, 
supposedly learned about cataracts 
had not stayed with her very well. 


nursing. whatever she 




















Did you learn all you know while 
you were a student in training?” 

“Indeed no, far from it! I would 
have reacted just like your friend 
before I worked in this hospital 
which specializes in eye cases. How- 
ever, now that eye conditions are in- 
creasing, it would seem advisable for 
nursing schools to include a fairly 
comprehensive course, not only in 
ear, nose, and throat but also in eye 
nursing as a part of the basic educa- 
tional curriculum.” 

“Well, Nurse,” she replied in her 
shy, yet direct manner, “that is a 
hope for you to entertain.” 
*Information in this article is based upon 
the usual procedures at the Brooklyn Eye and 


Ear Hospital, Brooklyn, N.Y., with which Miss 
Kelsey, the author, is associate: 
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EMERGENCY 




















“This is an emergency." 


August R.N. 1954 





W@ PROBLEM PERSONALITIES are not 
unique to the world outside of hos- 
pital walls. Therefore, the ability to 
succeed in helping the patient with 
a difficult personality to recover his 
emotional balance is the tangible 
proof of the difference between the 
just adequate and the excellent 
nurse. 

Not long ago, in our hospital, we 
had an irritable, uncooperative pa- 
tient in a private room. No treatment 
satisfied him, no diet pleased him, 
no medication was the right one, 
nothing was ever on time. He per- 
sisted in getting out of bed, although 
he was supposed to be on complete 
bed rest. 

Just about the time the staff was 
losing all semblance of patience with 
him, someone found in the doctor’s 
notes on his family history that his 
wife had died, several years before, 
in the same hospital room which he 
was then occupying. Changing his 
room changed his personality almost 
at once and saved our frayed dis- 
positions as well. A perceptive per- 
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son might have detected this dis 
turbing coincidence when he was 
admitted, had his room changed im- 
mediately, and alleviated his ground- 


lear explanation ot 


less fears by a « 
his prognosis, which, fortunately, 
in this case, was known to be 
favorable. 

There are other fears which trou- 
ble patients, however. I wonder if 
doctors and nurses who converse out- 
side a patient's room are aware 
of the frequency with which their 
words are misinterpreted. The deaf 
patient often becomes suspicious be- 
cause he cannot hear what is said, 
and even a patient with normal hear- 
ing, whose health is to him the most 
important thing in the hospital, is 
certain that the conversation outside 
his door concerns him. Disorders of 
belief are not limited to the mentally 
ill. Fears cause a person to become 
irritable and unpleasant as well as 
frightened. A frightened person is 
an unhappy person. Unhappiness is 
accompanied by discontent, and dis- 


content produc: the problem pa- 
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tient who is so frequently encoun- 
tered in the hospital. 

Another type of problem person- 
ality is the bossy patient who won't 
follow orders. He may be like an- 


- other of our past patients—a top ex- 
S ecutive in a business firm. Although 
\- he really tried to forget his impor- 
- tance and cooperate, it was more 
yf than he could take to stay in bed. 
y, He had a bleeding ulcer, yet he in- 
e sisted on dem: nding that his family 
bring him food not on his diet. He 
1- felt he must assert himself in one 
it way or another and the ways he 
t- chose were not good ways. It took a 
re lot of patience and understanding 
ir before he finally grasped the idea 
af that this was one situation in which 
e- he wasn't top executive. 
d, Some patients are sicker than they 
ir- really need to be because of the emo- 
st tional complications of unhappy 
is home situations or family worries. 
de There may be worries that the nurse 
of knows nothing about and burdens 
lly heavier than she has ever had to 
ne bear in the home from which her 
as unruly patient comes. To other pa- 
is tients, illness may be more satisfying 
is than the frustrations of their ordin- 
lis- ary lives. 
Da- Then again, sometimes a patient 
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the problem patient —by his R owe . 








is more than irritable; he is angry, 
and his temper outbursts may help 
bring on serious physical results. We 
all know better than to argue with 
a coronary pi atient, yet the uncon- 
trolled anger of a sick individual 
may be the predisposing cause of 
serious unanticipated complications. 
Tensions may produce actual disease 
syndromes such as ulcer conditions. 
Certainly the resentful patient does 
not get as much sleep as he needs, 
and his digestion is often impaired. 

From infancy on, restraint has 
angered us. We do not like to be 
confined, and when we are, we be- 
come angry and restless. One of our 
most uncooperative patients was a 
man who, for years, had worked the 
night shift in a factory. When he 
became ill, he naturally found it dif- 
ficult to adjust to a new schedule of 
living. Needless to say, neither the 
night nurses nor the other patients 
adjusted to his nocturnal habits or 
his booming voice at midnight. Until 
we found out about his working shift, 
he met restraint on every hand. Of 
course, he became angry. After the 
nurses had sympathetically discussed 


*Versatile Lois Rowe is nurse, author, and 
rtist. Her poems and drawings appear on 
pages 44-47 of this issue. 
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son might have detected this dis 
turbing coincidence when he was 
admitted, had his room changed im- 
mediately, and alleviated his ground- 
less fears by a cleat explanation of 
his prognosis, which, fortunately, 
in this case, was known to be 
favorable. 

There are other fears which trou- 
ble patients, however. I wonder it 
doctors and nurses who converse out- 
side a patient’s room are aware 
of the frequency with which thei 
words are misinterpreted. The deat 
patient often becomes suspicious be- 
cause he cannot hear what is said, 
and even a patient with normal hear- 
ing, whose health is to him the most 
important thing in the hospital, is 
certain that the conversation outside 
his door concerns him. Disorders of 
belief are not limited to the mentally 
ill. Fears cause a person to becom« 
irritable and unpleasant as well as 
frightened. A frightened person is 
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the problem patient—by heii | . 


tient who is so frequently encoun- 
tered in the hospital. 

Another type of problem person- 
ality is the bossy patient who won't 
follow orders. He may be like an- 
other of our past patients—a top ex- 
ecutive in a business firm. Although 
he really tried to forget his impor- 
tance and cooperate, it was more 
than he could take to stay in bed. 
He had a bleeding ulcer, yet he in- 
sisted on demanding that his family 
bring him food not on his diet. He 
felt he must 
way or 


assert himself in one 


another and the ways he 
chose were not good ways. It took a 
lot of patience and understanding 
before he finally grasped the idea 
that this was one situation in which 
he wasn't top executive. 

Some patients are sicker than they 
really need to be because of the emo- 
tional complications of unhappy 
home situations or family worries. 
There may be worries that the nurse 
knows nothing about and burdens 
had _ to 


which 


heavier than she has ever 


bear in the home from her 
unruly patient comes. To other pa- 
tients, illness may be more satisfying 
than the frustrations of their ordin- 
ary lives. 


Then again, sometimes a patient 
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is more than irritable; he is angry, 
and his temper outbursts may help 
bring on serious physical results. We 
all know better than to argue with 
a coronary patient, yet the uncon- 
trolled sick individual 
may be the predisposing cause of 


anger of a 


serious unanticipated complications. 
Tensions may produce actual disease 
syndromes such as ulcer conditions. 
Certainly the resentful patient does 
not get as much sleep as he needs, 
and his digestion is often impaired. 

From infancy on, restraint has 
angered us. We do not like to be 
confined, and when we are, we be- 
come angry and restless. One of our 
most uncooperative patients was a 
man who, for years, had worked the 
night shift in a factory. When he 
became ill, he naturally found it dif- 
ficult to adjust to a new schedule of 
living. Needless to say, neither the 
night nurses nor the other patients 
adjusted to his nocturnal habits or 
his booming voice at midnight. Until 
we found out about his working shift, 
he met restraint on every hand. Of 
course, he became angry. After the 
nurses had sympathetically discussed 
"Versatile Lois Rowe is nurse, 


rtist. Her poem ind drawings 
pages 44-47 of this 
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issue. 
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his problem with him, he found it 
was simpler to change his schedule 
rather than that of the whole floor. 

The nursing care of the problem 
personality includes certain definite 
things which may be done. Remem- 


differences will 
help the nurse to create an environ- 
ment conducive to emotional well- 
Sometimes a tactful talk with 
worried 


bering individual 


being. 
will 
help to relieve the strain on the pa- 
tient’s nerves. Changing a radio sta- 
tion for a helpless patient, or arrang- 


the patient’s visitors 


ing flowers on the dresser in a new 
way are little things but they may 
make the difference between a mo- 
notonous day and an interesting one. 
Moving the screen that is hiding the 
morning sunshine, opening or closing 
the hall door, or just seeing that the 
window shade is even will help re- 
duce tension in the ordinary patient 

“She wouldn't take time 
commodatin’,” 


to be ac- 
was one old man’s 
complaint about his nurse. “When 
you get too busy to be thoughtful,” 
he said, Little 
things seem very big when the hori- 
zon is limited by 


“you're just too busy.” 
four walls and 
horizontal position. 

Most of us feel better 
are well-groomed and the sick person 
“out-of- 
sorts” old lady will cheer up when 
she views her neatly-braided hair in 
the mirror. She will ‘ ‘perk up” when 
her cherished new robe is brought to 
her, even if a blanket is handier 
will keep her just as warm. 

Sick people are often afraid that 
they are of no further use to society 
and they 


when we 


is no exception. Many an 


and 


make use of such expres- 
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“on the shelf” 
to convey this feeling to others. The 


sions as “laid aside” or 


nurse who has learned to be a good 


listener and to show an interest in 
what her patients have to say often 
plays an important part in their re- 
covery. The aged person often has 
nothing left to give except his ex- 
; if that 
that 


usefulness and 


perienced wisdom and advice 
is refused, he begins to believe 
he has outlived his 
about him. 


is only a drag on those 


It is frightening to be persistently 
ignored. A patient once commented 
to me, “I like that tall 


comes in here. Sh« 


nurse that 
ilways listens to 
me.” Listening is such a little thing 
to give. 
Besides, the 
have to tell are 
listening to, 


stories that patients 
well worth 
will find 


lives of others 


usu lly 
and the nurse 
that this sharing of the 
can be a wonderful 
The everyvd some 
people frequently contain all the es- 
sentials of a true drama, 
than th hime of 


uld be eTes 


lacks i 


learning experi 
ence. lives of 
often more 
enthralling 
the great or the w 

The nurse who 
or empathy to put herself in her pa- 
and then will 
kind of un 
needs. I still 
ur patient 
kept a very untidy bedside tab 4 but 
it was full of man 


tient’s “slippe rs’ now 


never really possess the 


derstanding a patient 


remember one of s who 


cherished objects 


that were a link with her home and 


security. When a nurse, following 
the usual hospital custom, made the 
table starkly neat, the patient be- 


came so upset her heart condition 


was aggravated. Here was a time, it 


would seem, [Conti 


nued on page 66] 
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Candid Comments 
[Continued from page 30] 


into many different islands and 
we are not grasping the wholeness 
of our situation. We have entered a 
period of experimentation and_re- 
search that in the end will again 
bring stability and surer direction— 
and it is to the everlasting credit of 
the profession that it is so enthusias- 
tically lending its resources and in- 
terest to this research. 

In the meantime, it is extraordin- 
arily urgent that we become aware 
of our total obligations—that we edu- 
cate ourselves to a broader view of 
our responsibilities. This goes for all 
ranks, No individual or group today 
has a corner on wisdom or judgment 
—and none can predict authorita- 
tively what forms nursing will take 
in the future. We do know that the 
opportunities for qualified nurses are 
multiplying. We need to understand 
our situation together—not only to 
halt disaffection but to promote the 
enthusiastic and selfless cooperation 
nurses always give the things they 
believe in. The project of creating 
within our own ranks a common re- 
alization of the responsibilities that 
go with our increased opportunities 
is a project of major importance. 

If we want to promote this pro- 
ject to its logical end we will find the 
way to do it. 

We need to get away from our 
orthodox approach in our “educa- 
tion.” Some people believe that if we 
double the number of our colored 
leaflets and brochures the job is done. 
Others believe that a single an- 
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nouncement in the Journal is suffi- 
cient. The education we need goes 
far beyond these things; it is a mu- 
tual education. We have much to 
share together but we also have a 
good deal to learn from each other. 
We need to get off our islands and 
visit with other folk. And above all 
we must guard ourselves in this 
transitional period—of trial and error 
—from setting ourselves up as oracles 
who announce precisely what nurs- 
ing is to be. Our situation is still too 
fluid for such pronouncements. 
One thing we can be sure of. 
Nurses will unite as steadfastly as 
ever behind any program of objec- 
tives they understand and_ believe 
will lead to better patient care. A 
recent book review® illustrates my 
point: “The time is at hand,” says 
the reviewer, “when we can no long- 
er evade coming to grips with the 
.. If we 
do not meet it on its own terms it 
will overwhelm us. Lillian Smith [the 
author] believes that we have _ be- 


stern reality of our time 


come aware of this, and that with- 
in the confusion and despair of mod- 
ern life a new creative comprehen- 
sion is emerging . . . that our age will 
not go down into history as ‘the age 
of anxiety’ or even as ‘the atomic 
age’ but will be stamped with the 
mark of a mastered ordeal.” 

There is no ordeal before nurs- 
ing that cannot be mastered if the 
warm, constructive, spiritual forces 
of nurses are harnessed to an intel- 
lectual concept of our total situation. 
*The Journey, Lillian Smith. The World Pub- 


lishing Co. Review by A. Powell Davies, NEw 
York Times, April 8, 1954. 
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PERI-ANAL 


ANTI-BACTERIAL » ANTI-ENZYME 
SKIN PROTECTION IN 
Newborn “Soré-Bottom” 
* Diarrheal Dermatitis 
* Colostomies 


® Fistulas 


'Whi-tachitia- 


lola) request 


ANTIBIOTIC 
ANORECTAL 
COMPLICATIONS 


ip PHARMACEUTICAL DIV. HOMEMAKERS’ PRODUCTS CORP 
“ 380 SECOND AVE. NEW YORK 10, N.Y. TORONTO, CAN 





Can the Heat Be Beat? 
[Continued from page 48] 


ther 
more rapidly in 


surely bring your emotional 


mometer to a_ boil 


hot weather. “Tal it easy” and 


“don’t go blowing your top” ar 


slang expressions but sound pieces 
of advice in summ 
In summary, then, when up against 


those uncomfort combinations 


of heat and humidity that so often 
plague our major tropolitan areas, 


do all vou can to keep vour heat bal 


I 
ance in adjustment. Bring into full 
play such fire-fighting forces as radia 


tion, convection, 1 vaporation for 


} 


removing excess heat, and act and 


eat sensibly in ord to reduce heat 
production. 


Menus for Dieters 
® Meal-planning | 


betic, 


r persons on dia 
low-sodiun or low-calorie 
ted by the use of 
ublished by the 
Entitled 


’ this forty-two 


diets can be facilit 
a booklet recenth 
American Can Company. 
“So You're on a Diet 


page dietary guide offers a master 
plan for a diabet diet and three 
sets of sample menus. Other plans 


whose intake of 
their 


in the suggested 


are devised for th 
sodium has been stricted by 
physicians. Includ: 
menus are the diet canned foods 
such as corn, tomatoes, plums, and 
pears, and all the essentials of a well 


balanced diet. Sing] 


copies of the 
pamphlet may be obtained without 
charge from the home economics de- 
erican Can Com 


New York 17, 


partment of the An 
pany, 100 Park Ave 
New York. 
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Why flavor is important in infant nutrition 


Choice fruits and -vegetables picked at 





A wide variety for you to recommend: 


peak of ripenc ss are finer flavored.When Meat and Vegetable Soups, Vegetables, 
- . ) ee eC aie Fruits, Desserts, Cooked Cereal Food, 
food tastes good, Baby thrives emotion- Cooked Oatmeal, Cooked Barley, 


ally as well as physically. Cooked Corn Cereal. 

This is why we at Beech-Nut regard , 
flavor as vitally important in infant 
feeding. We choose the very highest 
quality fresh fruits and vegetables, 
plump chickens and carefully selected 
lean meats. All are scientifically proc- 
essed to retain their tempting flavor, 
attractive color and natural food values 


in high degre e. 





The finer flavor and appealing va- 
ricty of Beech-Nut Strained Foods will 
keep mealtimes happy for your young 


Bi aR a concerns 


All Beech- Nut standards of 






: ‘wruer he? ae i] s production and advertising 
‘nts—helpthe ve nutritiona ; 
patients—hneipthem thrive nutritionally —_. have been accepted by the 


and emotionally from the very start. Council on Foods and Nutrition of the 


American Medical Association. 


BEECH-NUT FOODS FOR BABIES 








The Problem Patient 
[Continued from page 60] 


when a nurse definitely needed to re- 
A better 
understanding of the patient as a 
person would have indicated which 
had priority—neatness or peace of 
mind. Many nurses pay more atten- 
tion to how their patients look rather 
than how they feel. 

Sometimes patients have to be 
shown. A change in attitude cannot 
be forced upon anyone, much less 
upon a sick person who is already 
emotionally upset. Race or religious 
prejudice is a heart-breaking thing 
at any time, but when a patient 
made a slurring remark to a Negro 
nurse of my acquaintance she smiled 
at him and said, “You may not like 
the color of my skin, that I can’t 
help, but I am going to give you the 
best nursing care you ever had, that 
I can help.” She did too. The pa- 
tient used to request that she be 
assigned to him after that. Pressure 
would not have helped this patient 
lose his prejudices. He had to be 
shown. 

It may be that a difficult spiritual 


vise her own sense of \ alues. 





problem is the cause of the patient’s 
seeming unwillingness to cooperate. 
Recovery depends to a very great 
extent on the patient's belief in him- 
self and in his importance to others. 
It might be that he may need to find 
a faith before he can 
in himself. Some 
embarrassed to ask for spiritual ad- 


develop faith 
patients may be 
vice. Any nurse will call a clergyman 
when the asks to see his 


pastor, but it takes an understanding 


patient 


to sense a 
intimated. 


nurse need that is only 


One of our patients used to ask 


for a certain nurse to take care of 


him because, he said, “She brings 
peace into the room with her.” Sev- 
eral of the other nurses on the floor 
had failed him because they were 


not sensitive enough to his emotional 


needs. It is not possible to give some- 


thing one does not possess. 


Understanding the problem pa- 


tient’s emotional needs can hasten 


his recovery and increase his chances 


for future good health. Antibiotics 
have saved many lives; friendship 
and understanding have helped to 
make those lives that have been 


saved worth living 





MEDICAL ¢ 
CHARM 
BRACELET 


Fully 
miniatures of the things you work with. 
Low price includes Fed. Tax 
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12 Hamilton gold plated medical charms 
Not sold in stores! 
, postage (except on C.O.D.s) 
and gift boxing. Satisfaction guaranteed or money refunded. 
Send check or money order for one or more today. 






accurate 


PERSONALIZED 
GIFTS COMPANY 
160 Fifth Ave., Dept. N-2 

New York 10, N 
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ICE PACKS WITHOUT ICE 
ready to use at a moment's notice / 








Davol’s new Redi-Freeze Ice Packs are 
pre-filled with an easy-to-chill solution for 
more efficiency, greater economy. 

No cracking of ice or packing of conventional 
ice packs necessary ...and Redi-Freeze 

Ice Packs stay cold longer. Just place in 
deep-freeze unit until ready to use. 

Save valuable time of ward personnel. 


Each Redi-Freeze Ice Pack is filled with 

a special, non-toxic mixture of isopropyl alcohol 
and water, and completely sealed. When 
stored in deep-freeze compartments, the 
pre-filled bags freeze to a slush or semi-solid 
colder than ice-cube-filled bags. 

(Start use at 12° to 16°F.) 


Increased patient-comfort! Softer, more 
flexible when in use. Even after freezing, 
Davol Redi-Freeze Ice Packs remain pliable. 
Elimination of hard metal parts assures 
comfortable application. Three different styles 
answer the needs of every patient... 

every part of the body. 





No. 414 Child's Throat Ice Pack 


Size 2Y%)” x 10”—Red—all rubber. 

















No. 415 
Adult's Throat 
Ice Pack 

Size 4” x 12°— 
Red—all rubber 






No. 416 Adult's General Body Ice Pack, size 6” x 12” 


Red rubber—cloth inserted—reinforced. 














RUBBER COMPANY 


PROVIDENCE 2. R. 1. 


pAVOL 










News 
[Continued from page 51] 


rate, G. I. Bill-trained veterans alone 
will pay off the entire $15  bil- 
lion cost of the G. I. education and 
training program within the next 
fifteen years.” 


> RETIREMENT of Texas’ dynamic 
nursing leader Miss A. Louise Diet- 
rich from her position as general 
secretary of the Texas Graduate 
Nurses Association has been announ- 
ced by Evelyn C. Calhoun, TGNA 
president. Miss Dietrich, who has 
devoted her life to professional nurs- 
ing, nurses, and organizational work 
in Texas as well as to national and 
international nursing has 
served the association in various 
offices for the last forty-six years. She 
was secretary-treasurer for six years; 
general secretary from 1928 to the 
present. 


affairs, 


> CAPITOL COPY: First step taken 
by Congress to carry out President 
Eisenhower's health program 
authorization of an appropriation of 
$182 million for expanding the Hill- 
Burton Act over a three-year period. 


was 








TIME, 
TEMPERATURE, 
STEAM 





These three elements are essential for auto- 
clave sterilization. Check all three inside 


every pack with A-T-1 STEAM-CLOX. 
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Even though Congress has author 
ized up to $60 million a year for the 
construction of diagnostic and treat- 
ment centers, nursing and convales- 
cent homes, rehabilitation centers, 
and hospitals for the chronically ill, 
probably only $35 million will b« 
made available the first fiscal yea 
since drafting of regulations by the 
Public Health Service and execution 
and approval of state surveys are ex- 
pected to take several months 

The Senate has passed H.R. 303, 
transferring Indian hospitals and 
health services from the Department 
of Interior to the Public Health Ser 
vice, but controversial aspects may 
yet prevent final enactment, accord- 
ing to the Washington Report 

Wives and children of Navy men are 
to receive less medical care in the 
future. The shortage 


_ 


of Navy doctors 
that 
General Lamont Pugh has ordered 


has grown so acute Surgeon 
the elimination of well-baby clinics 
as well as the reduction of elective 
surgery, and a cut-down on refrac- 


tions and tonsillectomies. 


> NEWSLINGS: than 1,100 
of Canada’s 45,000 nurses gathered 
in Banff, Alberta, to attend the 27th 


More 
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ASEPTIC THERMO INDICATOR CO. 4 
11471 Vanowen Bivd. i 
North Hollywood, Calif. R-35 4 
00 Please send free samples and complete | 

sterilization file I 
( Please have service representative call. 
My name : 
Title t 
Hospital 
Address ; 
City State : 
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provides 


relief from 

a wide variety 

of seasonal 
allergies 















BENADRYL Hydrochloride 
(diphenhydramine hydro- 
chloride, Parke-Davis) 

is available in a variety of forms 
— including Kapseals,® 50 mg. 
each; Capsules, 25 mg. each; 
Elixir, 10 mg. per teaspoonful; 
and Steri-Vials,® 10 mg. per cc. 
for parenteral therapy. 

















BENADRYL 


Patients troubled by lacrimation, nasal discharge, 


and sneezing respond to BENADRYL and 
enjoy symptom-freé days and restful nights. 


Fake. Dewis + Company 


DETROIT, MICHIGAN 








biennial convention of the Canadian 
Nurses Association. Ingenious stu- 
dent nurses from Calgary washed 
cars outside their hospital to raise 
expense money for the trip . 


When President Eisenhower was 
forced to cancel his scheduled ad- 
dress at the recent National Council 
of Catholic Nurses’ convention, he 
invited leaders of the NCCN to come 
to the White House instead. Among 
those greeted individually by the 
President were Catherine Dempsey, 
Boston, NCCN president; Clare 
Casey, New York, treasurer; and 
Anne V. Hough, Washington, execu- 
tive director . . . Borgess Hospital, 
Kalamazoo, Mich., will provide free 
hospital care to mothers who have a 
fifth, sixth, seventh or eighth child 
this year . Seven hundred and 
twenty-five Jersey City policemen 
have been learning the art of deliv- 
ering babies at New Jersey's Mar- 
garet Hague Maternity Hospital. 


>» A SCHOLARSHIP PLAN enab- 
ling R.N.’s to attain B.S. degrees is 
announced by Adelphi College. To 
quality for the limited number of 
$1,200 scholarships being offered, 


applicants must graduate from Brook- 
lyn or Long Island schools of nurs 
ing before September 15, 1954. Fur- 
ther be obtained 
from Mrs. Margaret Shay, Dean ot 
the School of Nursing, Adelphi Col 
lege, Garden City, L. I., or from the 
director of the applicant’s school. 


information may 


> SOCIAL STUDY SEMINARS 
have helped many Chicago public 
health nurses to a better understand 
ing of the problems of their crowd- 
ed West Side area, according to Dr. 
Herman N. Bundesen, president of 
the Board of Health. 


> MEETINGS: The Third Interna- 
tional Poliomyelitis Conference will 
be held September 6-10, at the Uni- 
versity of Rome, Orthopedic Clinic, 
Rome, Italy . . . September 7-12, the 
International Committee of Catholic 
Nurses and Medico-Social Assistants 
will hold its fifth World Congress 
in Quebec, Canada. The meeting is 
held every four years Palmer 
House and Navy Pier in Chicago, 
Ill., are the sites of the annual con- 
vention of the American Hospital 
Association, September 13-16. 














Why not work in New York... 


You, as a graduate nurse, can work in the clinical field of your interest 
... enjoy the benefits of progressive personnel policies . 
in New York as a member of the nursing staff of 


The New York Hospital-Cornell Medical Center 


Write for booklet 
Director of Nursing Service, 525 East 68th Street, New York 21 


.. and live | 


ope 
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Just on the face of it... 


you can be sure of atldlyy! 
,, 
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CHIX BABY PRODUCTS DIVISION 


Chicopee Mills, Inc., 47 Worth Street 
New York 13, N. Y. 








Made Especially 
for 
|Women in White 


The Finest 
White 
Shoe Polish 
in the World! 


% DEODORIZES 
* STAYS ON LONGER 
%& CLEANS SHOES WHITER 


HOLLYWOOD 
sani-white 


At Leading Chain and Independent Stores 
Hollywood Shoe Polish, Inc. 
Richmond Hill 19, N. Y. 


SLEEP 
SHADES / 


Help You 
sleep in darkness 
day or night 
as nature intended 
OVER 1,000,000 SOLD 
For over 20 years SLEEP SHADE has provided 
darkness that has helped thousands sleep better 
day and night. Helps rest eyes and nerves. 
Patented fastening assures comfort without 


pressure or pull. Scientific design. A boon to 
restless sleepers. 
1.25 


Black Sateen Model — 


Rest in silence with 
SLEEPWELL EAR STOPS 


Soft, easily fitted ear plugs that shut out 
disturbing noise. Reusable many times. 


1 Pair 25 cents—5 Pair (1 box) 1.00 


> Special Offer to R.N. readers < 
FREE with each order for a Shade, 1 
pair Sleepwell Ear Stops. 1.50 value for 1.25 


Money-Back Guarantee 
Cash orders postage prepaid 


SLEEP SHADE COMPANY 


828 Mission St. San Francisco 3 
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Nursing from a Wheel Chair 
[Continued from page 24] 


the button which supplies the sew- 
ing machine's electricity with her 
foot. While she 
is at work, her mother-in-law looks 
after the children 


arm instead of he 


and a maid does 
the washing and ironing that the lit- 
tle girls require. 

Special ramps have been built for 
her at home and at her first aid sta- 
tion so that she can wheel herself in 
and out. She rides to work in an 
automobile, transporting her folded 
wheel chair with her. At home, the 
girls like to push her around in the 
chair and to ride in it themselves 
when she lies down for a nap. 

At work and at home Miriam al 
ways has a bright and cheery smile 
for everyone she meets, even though 
they walk and she will never walk 
again. The success of her rehabilita- 
tion was summed up well by a Milan 
Arsenal case worker, Miss 
Clarke, who visited Miriam while 
she was hospitalized at Kennedy: 


Eleanor 


“She is the most courageous person 


I have ever seen.” 


Drug Digest Cards 

The fourth set of Drug Digest 
cards is now available. The price is 
$1, including postage, and the set 
contains forty-eight cards, 3 x 5 card 
reprints of the twelve Drug Digests 
published in R.N. from March, 1953 
through March, 1954. If you wish to 
order a set, please send check, postal 
note, or money order—not cash—to 
Editorial Department, R.N.—A Jour- 
nal for Nurses, Rutherford, N.J. 
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for pediatricians*. — 
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: Because the infant’s skin is so extraor- 
dinarily delicate, even mild castile 
soaps should be especially formulated 
for baby skin care. 

l 

k 

n 

r Johnson’s Baby Soap is the only mild 

e castile soap formulated specifically for 
use on infant’s skin. 

n 

st 

is Therefore, when specifying a soap for 

st pediatric purposes, Johnson’s Baby 

d Soap is the soap of choice. 

ts 

3 

‘oO 

al 

to 


*and others in the medical and nursing professions 





prevent it with 


COVICONE Cream 


(Abbott's protective skin cream) 


Here’s a pleasant way to avoid 
the red, sore hands of contact 
dermatitis. COVICONE keeps irritants 
or sensitizers (soap, for example) from 
contacting the skin; yet it is never 
greasy or sticky. Effective against 
many syndromes, including housewife’s 
eczema, diaper rash, chafing, intertrigo 
and various occupa- 

408156 tional sensitizations. CUbbctt 
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ADMINISTRATORS: (a) New 100 bed gen’] 
hosp. affil. rehabilitation center, E. (b) Small 
gen’] hosp. resort town near St. Paul. (c) 
New hosp. Pref. one qual. public relations. 
Univ. town, Calif. RNS8&-1, Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


ANESTHETIST: Starting salary $350 mo. 
Methodist Hospital, 6th St. and 7th Ave., 
Brooklyn, N.Y. SO8-6000, Ext. 142. 


ANAESTHETISTS: A.A.N.A. member. 250 
bed general hospital, salary open, automatic 
increases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and personnel pol- 
icies, Social Security. Sutter Hospital, Sacra- 
mento, Calif. 


ANESTHETISTS: (a) Gen’! hosp. 300 beds, 
univ. city near several resort towns, So. $500 
plus %, average $700-$800. (b) Ass’n, 16-man 
group, indus. town near 2 lge cities, med. 
center, MW. $7200 or fee basis. (c) Vol. gen’l 
hosp 500 beds, interesting city, univ. center, 
outside U.S. (d) Gen’l hosp. 500 beds, res. 
town, near NYC. Min. $450. (e) Small gen’! 
hosp. near San Francisco, RN8-2 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, III. 


ASS’T SUPERINTENDENT: Knowledge of 
O.R. essential. Small hospital in Central New 
York. Salary according to qualifications. Po- 
sition open August Ist. Inquiries confidential. 
Write Supt. of Lenox Memoria! Hospital, Can- 
astota, N.Y. 


CLINIC, INDUSTRIAL, OFFICE: (a) Clinic 
estab’d 27 yrs. Res. town near Chicago. (b) 
Courier nurses, transcontinental. (c) Indus. 
nurse, new plant, Chicago suburb. (d) Office 
nurse by prominent internist, univ. city, MW. 
RN8&-3 Burneice Larson, Medical sureau, 
Palmolive Building, Chicago, IIl. 


DIRECTORS OF NURSES: (a) Dean, coll. 
school, Pac. Coast. (b) New gen’] hosp. 350 
beds, affil. 25 man group, E. (c) Psy. hosp. 
univ. city SW. $6000-$6600. (d) Gen’l hosp. 
200 beds, 50 students, resort town, So. (e) 
Nursing service only, new hosp., Asia. (f) 
Nurs. service, important hosp., Calif. (g) 
Nurs. service, 300 bed hosp., res. town near 
NYC. (h) Small gen’l hosp. Pac. NW. RN8-4, 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Il 


EXECUTIVE WANTED: Physical Therapist, 
Public Health Nurse or Social Service worker 


August R.N. 1954 


ositions Available 


wanted by United Cerebral Palsy Affiliate in 
large mid-western city to serve as Executive 
Director and to conduct home counseling treat- 
ment program. Previous experience with 
cerebral palsy not necessary. Ability to meet 
people, organize programs, etc., is essential 
Address reply to United Cerebral Palsy Asso- 
ciation of Greater Kansas City, 1020 McGee 
St., Kansas City 6, Mo. 


FACULTY POSTS: (a) Ed. dir. state coll., 
univ. city, So. (b) Ass’t dean med. center, W. 
(c) Ped. Instructors, Brazil, India. (d) Psy. 
instructor, Brazil. (e) Instructor, public hlth, 
univ. school, E. (f) Nursing arts instructor, 
new hosp. & school, Asia. (g) Instructors in 
ob, med, surg, nursing arts. Collegiate school, 
resort & coll. town, Pac. Coast. (h) Instruc- 
tor in hlth, counseling, teaching. 350 bed 
hosp. coll. town, E. RN&-5 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


GENERAL DUTY NURSES: All shifts for 
three year old 50 bed hospital in residential 
suburb of Chicago. Near Great Lakes and 
Fort Sheridan if your husband is in the ser- 
vice. Bonus for relief, night call and super- 
visory duty. Paid overtime, excellent person- 
nel policies. Apply Director of Nurses, High- 
wood Hospital, Highwood, III. 


GENERAL DUTY NURSES: For 120 bed 
hospital, southern Wyoming community of 


12,000. Liberal personne! policies. 40 hr. week. 
Starting salary $237.50 with a charge of $22.50 
for full maintenance. Surgical nurses, starting 
salary $247.50, additional $10 per mo. for 
evening and night duty, regular increases. 
Nurses’ Home recently redecorated and refur- 
nished. Write Director of Nurses, Memorial 
Hospital, Rock Springs, Wyo. 


GENERAL DUTY NURSES: For beautiful 
crippled children’s hospital located in heart of 
historic west. Salary starts at $205 per mo. 
with complete maintenance, 15 days vacation, 
15 days sick leave, 5 day work week. Climate is 
werm and dry. Hospital has indoor and out- 
door pools available to personnel. Contact di- 
rector of nurses, Carrie Tingley Hospital for 


Crippled Children, Truth-or-Consequences, 
GENERAL DUTY STAFF NURSES: For 
Medical, Surgical, Obstetrics, Operating 


Rooms. New and modernized 300 bed general 
hospital offers top salaries and opportunities 
to advance. Weekly salaries include Days 
$64.00-$75.60. Nights $73.60-$86.10 and Eve- 
nings $78.60-$89.00. 40 hr. wk., merit in- 
creases, liberal policies. On Long Island 
Sound, 45 mins. to NYC. Modern nurses res- 
idence and school. Apply Director of Nursing, 
Stamford Hospital, Stamford, Conn. 

[Turn the page] 
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GENERAL DUTY STAFF NURSES: For 165 
bed hospital in residential suburb of Chicago. 
40 hr. duty after 9/1/53. Cash salary $215 
for day duty, $225 for evening duty and $230 
for night duty. Full maintenance in addition 
to salary includes single room in new nurses’ 
residence plus meals and laundry, which is 
equivalent to $335 per mo. Low rental apart- 
ments for married nurses, and $25 additional 
salary rate for nurses living in their own 
homes. $10 increase after 60 days and at 
regular intervals. Two to four weeks vaca- 
tion, 6 holidays, sick time policy, free life 
insurance, Blue Cross hospitalization avail- 
able. Leave of absence with full salary for 
post-graduate experience. Write Director of 
Nursing, MacNeal Memorial Hospital, Ber- 
wyn, Ill. 


GENERAL STAFF NURSES: This is a nice 
place to work in preferred department of 200 
bed general hospital with liberal personnel 
policies including 40 hr. wk., choice of two 
schedules, retirement plan, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
sick leave, pro-rated and progressive vaca- 
tion, 6 holidays annually, meals at cost, 
rooms for $20 monthly in residence beauti- 
fully located directly on Detroit River and 
30 minutes from Detroit. Beginning salary, 
evenings $304.47-$313.13: nights, $299.47- 
$308.13; days, $289.47-$298.13. For details 
write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and 72 bed maternity hospital. 
Starting salary $280, $5 per month tenure in- 
crease for each 6 months of service to a 





maximum of $310. Social Security, sick leave, 
prepaid medical and hospital care. $10 addi- 
tional for afternoon and night shift, $10 
additional for delivery room, $20 additional 
for surgery. Up to 3 weeks vacation at end 
of 4 years. 7 paid holidays, 8 hr. day, 40 hr. 
week. Apply to Director of Nurses, Sutter 
Hospital, Sacramento, Calif. 


GRADUATE NURSES: Get a new slant on 
nursing at the new ind unique Anderson 
Hospital, Personnel Manager, The University 
of Texas, M.D. Anderson Hospital, Texas 
Medical Center, Houston, Tex. 


GRADUATE NURSES: Two, who either have 
or are willing to obtain Colorado registry. 
Floor duty, rotating shifts, startirg salary 


$250 per mo. 44 hr. wk., laundry furnished, 
under Social Security wks. pd. vacation per 
year. High in the new Uranium Country. 
Southwest Memoria! Hospital, Cortez, Colo. 


GRADUATE NURSES: Two, with institu- 
tional psychiatric experience for general and 
supervisory duties, eligible Nevada License. 
Address Superintendent, Nevada State Hospi- 
tal, Reno, Nev. 


HEAD NURSE: Delive Room. 332 bed gen- 
eral hospital with School of Nursing. Degree 
and experience desired. 40 hr. wk., liberal per- 
sonnel policies, living accommodations avail- 
able, salary commensurate with qualifications. 
Position available immediately. Apply Direc- 
tor of Nursing, The Toledo Hospital, Toledo 6, 
Ohio. 
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Worthy of your ¢ consideration 


A PERFECT SOLUTION FOR A 





CLEANSING, DEODORIZING DOUCHE 








No Other Type Liquid Antiseptic- 
Germicide for the Douche of All 
Those Tested is So Powerful Yet So 
Safe to Body Tissues As ZONITE 


Lonite? 


PROFESSIONAL 
SAMPLE 
ON REQUEST 








Zonite _ Corp., 500 Jersey Ave., 
Dept. RN-84, New Brunswick, N. J. 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 





Name 

Address 

City State 
*Offer good only in U. S. and Canada. 
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MAKE THIS TEST—Smooth Z.B.T. Baby 
Powder on your hand. Then sprinkle with 
water. Note how water rolls off! Z.B.T. mois- 
ture-proofs skin, gives baby extra protection. 


... that Z.BLT. 
Moisture-Proofs Babu's Skin 















ye iy?) 
Py r r Mm E 
( Yes, because Z.B.T. Baby Powder 
Sol with Olive Oil actually sheds 
.\\ moisture, it moisture-proofs baby’s 


G4 
CN. /\ skin against irritating acid- 

sini moisture of wet diapers and 
perspiration. Soothes like powder, protects 
like oil. Guards against painful chafing, 
prickly heat, urine scald and diaper rash. 
Keeps skin dry and comfortable. 
Use Z.B.T. Baby Powder after bathing, 
at every diaper change. 


> 


—— 








ER WITH OLIVE OIL HAS 
VER 1700 HOSPITALS | 


ae 


2.8.1. BABY POWD 


BEEN USED IN © 
NOTE: Z.B.T. does not contain 
zinc stearate or boric acid. 








THE CENTAUR CALDWELL DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 




















Every nurse 


knows the 
password 


You know... 


when you hand the doctor 
a‘Q-Tips’, it’s 

( set for a swift, 

unswerving job. 


He knows... 
when he picks up a 
‘Q-Tips’... that it will 
never let him down. 





Everybody 

, | in medical circles 

knows ‘Q-Tips’. It 
has been used more 

than any other pre- 
pared cotton swab. 


TIPS” 


Professional samples 


mailed on request. 


Q)-Tips Ine., Long Island City 1, N. Y. 
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HIGH CALIBER REGISTERED NURSES: 


We need good nurses rested both in latest 
scientific therapy and ld-fashioned warm 
‘are of patients with uncer and allied dis- 
eases. University affiliated inservice educa- 
tion plus access all N.Y.( iniversities. Staff 
nurse salary $260-$3( evening bonus $50 
monthly, night $40 niforms laundered 
weekly, paid Blue C1 Social Security, 4 
weeks vacation and other benefits. Minimum 
rotation. Housing agent helps you locate 
Write director of N Memorial Center, 
144 East 68th St., New York 21, N. Y 

MALE NURSES: (a) Ass’t supt. small hosp 
NY. (b) Psy. supervy r e teaching hosp 
MW. RN8&-6 surneil Larson, Medical Bur- 
eau, Palmolive Buildir hicago, III. 


NURSE ANESTHETIST 


General hospit il, 


700 beds. Starting sa 1300 per annum, 
maximum $4800 per 100 yearly in- 
crements, vacation and k time. Full main- 
tenance provided. Cor t A. G. Chmelnik, 
M.D., Medical Director Harrison S. Mart- 


land Medical Center Fairmount Ave., 
Newark, N. J 


NURSE ANESTHETIS For approved 1 


bed pediatric hospita / week, liberal \ 
‘ation policy and othe enefit Salary open. 
Anesthesiologist in cl Apply Admir ra- 
tor, Milwaukee Chi é Hospital, 721 N. 
17 St., Milwaukee 3, W 


NURSE ANESTHETISTS: Two. Above aver- 


age salary. Medical Ans esiologist in charge. 
Inquire C. K. Shire, A trator, Montana 
Deaconess Hospital, Gre Falls, Mont. Call at 


hospital expense 


NURSE ANESTHETISTS: (3), to increase 
staff, approved AANA ing school, good 
working condition M Anesthetist in 
charge department \ Director Depart- 
ment Anesthesiology, | ter General Hos- 


pital, Lancaster, Pa 


NURSE ANESTHETISTS: Two, to increase 
staff. Working cond excellent. Apply 
Chief, Anesthesia Ds Mercer Hospital, 
Trenton, N.J. 


NURSE, R.N.-SUPERVISOR: All shifts. Ex- 
ceilent iry. La rsing home. Man 
hattan. Call Mrs. Te C 4-8280 


+ 





NURSES: Staff and ( 


I days, 40 hr. wk 


) 
Initial salary $275 A tional for evening 
and O.R. calls. Increments every 6 mos. f 

period of 3 year AC ement possible 
Arizona registratior ‘ red. Apply super- 
intendent of Nurse Yuma County General 


Hospital, Yuma, Ari 


NURSES: General |} tal, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liber personnel policies. 
Write Director of Nur Morristown Mem- 
orial Hospital, Morrist n, N.J. 


NURSES: General D or 30 bed hospital 
35 miles from New Y Excellent salary 
Apply Administrator, T edo Memorial H 

iptal, Tuxedo Park 
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NURSING ARTS & CLINICAL INSTRUC- 
TOR: Wanted in September for a 100 bed 
hospital. Modern Nursing School and Res 


idence. Maintenance provided. Salary commen- 


surate with preparation. Good personnel pol- 


icies. Grand experience for young pene a 
Apply Director of Nursing Education, North- 
ampton-Accomack Memorial Hospital, Nas- 


sawadox, Va. 


NURSING ARTS INSTRUCTOR: Nationally 
accredited school, 75 students. B.S. Degree and 
teaching experience required. 40 hr. wk. and 
employee benefits. Apply Dean, Knapp Col- 
lege of Nursing, Santa Barbara Cottage Hos- 
pital, Santa Barbara, Calif. 

NURSING ARTS INSTRUCTOR: One assist- 


ant, temporarily accredited with N.N.A.S., 
one class 32 students yearly, B.S. Degree re- 
quired as minimum. Salary dependent upon 
qualifications and experience, living accom- 


modations available. Apply Director, Lutheran 


Hospital School of Nursing, 2609 Franklin 
Blvd., Cleveland 13, Ohio. 


NURSING ARTS INSTRUCTOR & SCIENCE 


INSTRUCTOR: In approved School of Nurs- 
ing in 190 bed General Hospital. One class 
admitted vearly, new nurses’ residence, prep- 


and teaching experience 
preferred, Salary open. Liberal personne 
policies. Position available on or before Au- 
gust 15, 1954. Apply Director of Nursing, Be- 
thesda Hospital, Zanesville, Ohio. 


aration with degree 


OB SUPERVISOR (1) & OB INSTRUCTOR 


(1): Experience and advanced preparation re- 
quired. 600 bed hospital. Daily obstetrical 
average is 50 mothers and 50 infant 4 de- 
livery rooms, 3 nurseries. Personnel policy 
includes 40 hr wk., sick time allowance, 7 holi- 
days and 31 days vacation. Salary for each 
position open depending on preparation and 
experience. Apply to Director of Nurses, The 
Western Pennsylvania Hospital, Pittsburgh 
24, Pa. 

OBSTETRIC SUPERVISOR: For unit in 193 
bed non-sectarian hospital. 32 adult beds and 


32 bassinets. Administrative and teaching re- 
sponsibilities. Bachelor’s Degree preferred 
Salary commensurate with preparation and 
experience. Liberal personnel policies. Apply 
to Director of Nurses, Mercy Hospital, Benton 
Harbor, Mich. 


OBSTETRICAL SUPERVISOR: 225 bed gen- 
eral hospital, nationally accredited school, 75 
students. Degree required or special prepara- 
tion for teaching obstetrics. 40 hr. w 


eek and 
employee benefits. Apply Director of Nursing, 


Santa Barbara Cottage Hospital, Santa Bar- 
bara, Calif. 

OPERATING ROOM NURSES & STAFF 
NURSES: 150 bed general hospital. Salary 
$280 per mo. 40 hr. week, $10 differential 
afternoon, night and surgery duty. Annual 
vacation and raises, 7 paid holidays, sick 


leave and free hospitalization and insurance. 
Apply Director of Nurses, Mercy Hospital, 
1001 J. St., Sacramento, Calif. 


OPERATING ROOM SUPERVISOR: 115 bed 
hospital in suburb of Chicago. B.S. Degree 
preferred. Preparation and experience in clin- 
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CALIFORNIA 


for brochure . . 
Miss J. K. McInnis, R.N. 


LOS ANGELES COUNTY 
HOSPITAL SYSTEM 


Box 1311 


Los Angeles 33, California 
79 


write to 














“All I said was he’d have to give up coffee!” 


WISE PHYSICIANS follow their 
“no-caflein”’ advice with some good 
Postum advice. 

A change to Instant Postum is the 
easy way to give up coffee —and “‘cof- 
fee nerves.’ Postum has a full, rich 
flavor with all the warmth and satis- 
faction a good hot drink affords. 


Best of all, Instant Postum has no 


caflein—made of whole wheat and 


Instant Postum 


No caffein 


Another fine product of General Foods 


bran. roasted and slightly sweetened. 
YOUR PATIENTS will thank you for 
breaking their coffee habit the pleas- 
ant Postum way. And they'll be 
thankful that Postum costs less than 
a penny a cup. 

For a gift supply of Instant Pos- 
tum, just write to: Postum, Dept. 
RN-8, Battle Creek, Mich. 


(Offer good in United States only, expires 
Feb. 1, 1955.) 























ical field necessary. Good salary. Liberal per- 
sonnel policies. Apply Director of Nursing, 
Ingalls Memorial Hospital, Harvey, IIl. 


OPERATING ROOM SUTURE NURSES: 
For new, modern, 144 bed hospital located at 
the gateway to Michigan's summer and win- 


ter resort areas. Air-conditioned operating 
suite of five fully equipped rooms. Salary 
$340 per mo. for 40 hr. week plus 48 hr. 
weekly call duty. $10 monthly increments 
every 6 mos. to maximum of $380. ‘Time 
called in’? averages 6 hrs. per week. Excel- 
lent personnel policies. Accommodations 
available in the immediate vicinity. Appiy 


Personnel Director, St. Luke’s Hospital, Sag- 
inaw, Mich. 


PROFESSIONAL REGISTERED NURSES: 
Supervising Nurse, $306.50 per mo., Profes- 
sional Nurses, $291 per mo. Full maintenance, 
private room, new nurses’ residence. 40 hr. 
week, sick leave, annual vacations, legal holi- 
days. Operating room and staff positions open 
in 600 bed Tuberculosis Hospital. Excellent 
opportunity for experience in thoracic sur- 
gery. Staff positions in 2250 bed geriatric hos- 
pital. Hospitals located 22 miles from Chicago. 
Write or contact Administrator of Nurses, 
Oak Forest Institution, Oak Forest, Ill. 


PSYCHIATRIC STAFF NURSE: For a pri- 
vate psychoanalytically oriented hospital. In- 
creasing staff to prepare for increase in bed 
capacity to 113. Psychiatric experience pre- 
ferred, in-service program. 18 working days 
vacation, 15 working days sick leave, evening 
and night differential. Social Security, begin- 
ning salary $300. Apply to Mr. Basil Cole, Per- 
sonnel Director, The Menninger Foundation, 
Topeka, Kans. 


PUBLIC & STUDENT HEALTH: (a) Coll. 
nurse, state coll. So. (b) Staff nurses, county 
health dept. Duties include school nursing, 
cars provided, Calif. (c) P.H. nursing dir., 
city health dept., extensive exp. req. Min. 
$6400. (d) Student health, Ige univ., new 
dept. RN8-7 Burneice Larson, Medical Bur- 
eau, Palmolive Building, Chicago, Ill 


PUBLIC HEALTH NURSES: Vacancies in 
New York City Department of Health. Im- 
mediate appointment on_ provisional basis. 
Generalized service includes maternal and 


child care, school health and communicable 
d'sease control. Starting salary $3080. 37 hr. 
week, liberal vacation and sick time allow- 


ances, pension rights, in-service training. 
Applicants (except New York State Veterans) 
must not have reached 36th birthday. Write 
to Bureau of Public Health Nursing, City 
Health Department, 125 Worth St., New York 
is, We. 


PUBLIC HEALTH STAFF NURSES: For 
generalized program in County Health Dept., 
north San Joaquin Valley, Calif. 5 day, 40 hr. 
week. Salary $318 to $385 at 5th year. Car 
furnished. Vacation, sick leave, retirement 
and hospital insurance in effect. Certificate in 
Public Health Nursing and California driver's 
license required. For further information 
write George F. O’Brien, M. D., County Health 
Officer, P. O. Box 1607, Modesto, Calif. 


REGISTERED NURSE ANESTHETIST: Tir- 


ed of big city pressures? 135 bed general hos- 
pital in charming southern city of 18,000, short 
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drive from Gulf of Mexico. Well qualified sur- 
gical staff. Salary range $380-$416 a month 
commensurate with experience. 4 weeks va- 
cation with pay, sick leave, 2144 day weekend 
every 4th week. Apply Chief Anesthetist, John 
D. Archbold Memorial Hospital, Thomasville, 
Georgia. 


R.N.’s: Under age 50. Beginning salary $310 
per mo. $5.00 longevity increase every 6 mos 
for 3 years. Retirement plan, sick leave ben- 
efits, 11 holidays, 3 weeks vacation, 40 hr. 
week. New modern residence. State eligibility 
for California registration and submit photo 
to Director of Nurses, Tulare-Kings Counties 
Tuberculosis Hospital, Springville, Calif. 


REGISTERED NURSES: For 150 bed hos- 
pital. 11-7 shift in Obstetrical Dept., as Super- 
visor, $275 per mo, plus $10 as no meal is 
furnished. Supervisor for night (11-7), $300 
per mo., plus $10 as no meal is furnished. Two 
weeks paid vacation, 5 holidays per year, 44 
hr. week. No laundry. Write Director of 
Nurses, Mrs. Maida F. Bailey, R.N., Plainview 
Hospital and Clinic Foundation, Plainview, 
Texas. 


REGISTERED NURSES: 
home for chronically ill. Good salary and ac- 
commodations. Write Morristown Rehabilita- 
tion Center, 66 Morris St., Morristown, N.J. 


In new progressive 


REGISTERED NURSES: For general staff 
duty for modern 25 bed hospital. Starting sal- 
ary $275 monthly. Meals and laundry of uni- 
forms. Rotating shifts. 40 hr, 5 day week. 
Must have some knowledge of O.B. Living 
quarters available in Nurses Home. Please 
send qualifications with first letter. For fur- 
ther details write, Supt. of Nurses, Memorial 
Hospital, Fort Stockton, Tex. 


REGISTERED NURSES: For supervisory and 
General Staff positions. Liberal personnel 
policies. 40 hr. wk., Social Security and Blue 
Cross available. $20 monthly differential for 
3-11 and 11-7 shifts. Apply Director of Nurses, 
Niagara Falls Memorial Hospital, Niagara 
Falls, N. Y. 


REGISTERED NURSES: Salary scale $240 to 
$275 per mo. 40 hr. wk. Differential for eve- 
ning and night duty, $17 per mo. Beginning 
salary based on length and recency of experi- 
ence. Increases every 6 mos. Increases beyond 
the maximum on basis of merit. 2 wks illness 
allowance, 3 week vacation, opportunity for 
university study. Address inquiries to Director 
of Nursing, The Rochester General Hospital, 
Rochester 8, N. Y. 


REGISTERED NURSES: 27 bed general hos- 
pital. Salary $312 a month. Complete main- 
tenance including laundry, meals and room in 
comfortable nurses residence at no extra cost. 
Two weeks paid vacation, retirement plan and 
other benefits. Apply Lincoln County Hospital, 
Caliente, Nev. 


REGISTERED NURSES: Modern 43 bed hos- 
pital, general duty and supervisors. Good sal- 
aries with full maintenance. Apply Isabella N. 
Williams, Administrator, Suwannee County 
Hospital, Live Oak, Fla. 


REGISTERED NURSES: 94 
Medicine and Rehabilitation 


bed 
Hospital, 
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fully 
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yn it 


fo ye 
Heakth : 
Good nutrition and good health 


go hand in hand! Knox Concentrated 
Gelatine Drink is a worthy protein dietary 
adjuvant where high protein diet is indicated. 
First used by the profession in this form 
about fifteen years ago, increasing clinical 
usage demonstrates its professional accept- 
ance. Up to 60 grams of Knox Gelatine in the 
concentrated drink have been administered 
daily with no allergic reactions.! It contains 
25 per cent glycine and 7 out of 8 essential 
amino acids, as well as 9 other accepted 
aminos. Knox Gelatine is low in sodium, has 
a pH of 6.2-6.4, is pure protein with no sugar 
and no flavoring. 


1. Reich, C., and Mulinos, M.G., Treatment of Refractory Nutr 
tional Anemia with Gelatine. B N.Y. Med. Coll. March 1953 


twit Gi 
-son, Golline Drink! 


Each envelope of Knox Gelatine 
contains 7 grams which the patient is 
directed to pour into a % glass of orange juice, 





other fruit juices, or water, Sines 

not iced. Let the liquid ab Fors. 

sorb the gelatine, stir (ee 

briskly, and drink at once. 4 af 

If it thickens, add more >| Fae 
liquid and stir again. Two ) ~~ 
envelopes or more a day “eZ + 


are average minimal doses 
Each envelope contains but 
28 calories. tien®' 


De! Be sure you specify 
KNOX so that your patient 


does not 1 diols get factory- 
flavored gelatine dessert powders which 
are 85% sugar. 
You are invited to send for ee 
brochures on diets of Diabetes, Serpe 
Colitis, Peptic Ulcer... Low Salt, gos == x 
Reducing, Liquid, and Soft Diets ‘KNOX & 


& 
KNOX GELATINE, JOHNSTOWN, N.Y. ' 
Dept. RN-8 ' 

Available at grocery stores In : 


4-envelope family size and 37 
envelope economy size packages 


KNOX GELATINE U.S. P. 


ALL PROTEIN © NO SUGAR 
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approved by American College of Surgeons, 
accepting patients with neuromuscular dis- 
abilities needs registered nurses. Begin at 
$220 monthly, regular increases to $250 
monthly. Complete maintenance provided in 
air-conditioned nurses quarters. Completely 
air-conditioned hospital is well located in 
relation to Austin, San Antonio and Gulf 
Coast. Delightful warm and dry _ winters. 
Contact Director of Nursing. Gonzales Warm 
Springs Foundation, Gonzales, Tex. 


REGISTERED NURSES: For 
144 bed hospital located at the 
Michigan's summer and winter 
Staff and supervisory positions 
shifts. Salary $260 to $280 plus 
differential for P.M. and night 


new modern 
gateway to 
resort areas. 
open on all 
$10 monthly 
duty. Excel- 


lent personnel policies. Accommodations 
available in the immediate vicinity. Apply 
Personnel Director, St. Luke’s Hospital, Sag- 


inaw, Mich. 


REGISTERED NURSES: For 165 bed hospital 
in residential suburb of Chicago. 40 hr. wk. 
Cash salary $230 for night duty, $225 evening 
duty and $215 day duty. $10 increase after 60 
days and at regular intervals. Full mainten- 
ance in addition to salary includes single room 
in new nurses residence, plus meals and laun- 
dry. Low rental apartments for married nurs- 
es. Two to four weeks vacation, 6 holidays, 
sick time policy, free life insurance. Blue 
Cross Hospitalization. Leave of absence with 
full salary for post-graduate study granted to 
qualified nurses. Write Director of Nursing, 
MacNeal Memorial Hospital, Berwyn, III. 


REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and _ general 
staff positions. Liberal personnel policies. 40 
hr. week. Differential salary for evening, 


nights and operating room. Social Security. 
Christ Hospital, 76 Palisade Ave., Jersey 
City, N.dJ. 


STAFF NURSES: For 458 bed Tuberculosis 
Hospital pleasantly situated about 20 miles 
from New York City. Beginning salary $271, 
increments $10 a mo. yearly to $321. $10 in- 
crease for evening or night duty. 40 hr. 5 day 
week with overtime for anywork over 40 
hrs. Liberal vacation holidays and sick time. 
Full maintenance available at $52 a month. 
Pension Plan. Apply Supt. of Nurses, Essex 
County Sanatorium, Verona, N. J. 

STAFF NURSES: All services. 125 bed 
eral hospital. No school. Organized 
staff. Apply to Director of Nursing, 
Memorial! Hospital, Thomasville, Ga. 


ren- 
medical 


Archbold 


STAFF NURSES: All 
staff for hospital 


graduate 
college town. 


registered 
located in a 


Openings on all shifts. 714 hr. day. Basic 
salaries $240. 1 mo. paid vacation plus 2 
weeks paid sick leave per year. Double time 
for holidays. Meals and laundry furnished. 


Good personnel policies. Apply Superintendent 
of Hospital, Allen Hospital, Oberlin College, 
Oberlin, Ohio 


STAFF NURSES: New staff nurse positions 
in July and August. Must have California li- 
cense or temporary permit. Registered nurses 
with no experience, $295-$341 month. One 
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year graduate study or psychiatric experience 
will qualify for $310-$358. Salary increase 
after six months. Promotional opportunities, 
liberal vacation and retirement privileges. 
Write State Personnel Board, 1015 L Street, 
Sacramento 14, Calif. 


STAFF NURSES: Wide clinical experience. 
40 hr. week. Starting salary $280 mo. Please 
write for further details to Department of 
Nursing, University Hospital, Ann Arbor, 
Mich. 


STAFF NURSES-OPERATING ROOM NURS- 
ES: For modern 650 bed tuberculosis hospital 
affiliated with Western Reserve University and 
approved by joint commission on accreditation 
of hospitals. 40 hr., 5 day wk. Salary $293-$323 
with automatic increases. Full maintenance 
available at minimum rate. Housing for 2 or 
more nurses. Advancement for eligible appli- 
cants. Meets approved minimum employment 
standards of The State Nurses’ Association. 
Apply Director of Nursing, Sunny Acres Hos- 
pital, Cleveland 22, Ohio. 





STAFF & SURGICAL: (a) Surg. Small gen’l 


hosp. near San Francisco. (b) Two staff, 
indus. hosp. small town, SW. (c) Staff, Pa- 
cific Islands. (d) Staff, gen’l hosp. operated 
by indus. co. Alaska. (e) Surg. nurse, 10 


man group, town 90,000, nr. lge med. center, 
SW. (f) Staff, new hosp. recently completed. 
Jnit univ. group. Oppor. continuing studies, 
W. RN8-9 Burneice Larson, Medical Bureau 
Palmolive Building, Chicago, III. 


SUPERVISORS: (a) Thoracic surg. New 
dept. 400 bed hosp. near univ. center. Inter- 
esting oppor, E. (b) Ped. and OB. 300 bed 


hosp. univ. town, So. (c) OR, one of Calif.’s 


leading hosps. Well staffed dept. (d) Ped. 
Lge teaching hosp., univ. med center, MW. 
$4800-$5400. (e) OR & OB Lge gen’! hosp. 


Modern every way, attrac. city. Altho’ trop- 
ical country, climate mild. pleasant. (f) Cen. 
tral supply & communicable disease, teach- 


ing hosp. univ. city, MW. Oppor. continuing 
studies. (g) OB, psy. OR, ped. teaching hosp 


on univ. campus. Oppor continuing studies. 
$4-5000. RN&-8 Burneice Larson, Medical 
3ureau, Palmolive Building, Chicago, III. 


SURGICAL NURSES: For 165 bed hospital 
in residential suburb of Chicago. 40 hr. duty 
after September 1, 1953. Cash salary $230 
Full maintenance in addition to salary in- 
cludes single room in new nurse's residence 
plus meals and laundry, which is equivalent 


to $550 per mo. Low rental apartments for 
married nurses, and $25 additional salary 
rate for nurses living in their own homes. 


$10 increase after 60 days and at regular in- 
tervals. Two to four weeks vacation, 6 holi- 
days, sick time policy, free life insurance, 
Blue Cross Hospitalization available. Re- 
muneration for call. Leave of absence with 
full salary for post-graduate experience. 
Write Director of Nursing, MacNeal Memo- 
rial Hospital, Berwyn, III. 


TRAINED ANESTHETIST: AANA to do 
part-time office work and all types general an- 
esthesia. Town 32,000 middle west, excellent 
facilities. Salary open. Apply Box DD ¢/o 
R.N Magazine, Rutherford, N.J 
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SN FI 
PAZO RELIEVES 
HEMORRHOIDS 


@ A Professional Formula 
@ Made to Conform with 
Highest Ethical Standards 
@ Common-Sense Cost 
@ Each Suppository an Exact 
Measured Dose 
Swift comforting relief in preg- 
nancies too, when extra pressure 
causes added rectal discomfort. 
Pazo Suppositories bring fast, 
soothing relief of pain, itching. 
Help reduce swelling. Conven- 
ient. Available at all drugstores. 








« surposiTomes 

Snes FORMULA: Bismuth Subgallate 
and Zine Oxide — astringents 
with locally protective and 
soothing action. Camphorated- 
Phenol (N.F.)—to relieve pain. 
Resorcin and Benzocaine — to 
relieve itching. Plus Borie Acid 
in a Cocoa Butter base. 


FREE For professional sample write 


GROVE LABORATORIES, Dept. R.N. 
8877 Ladue Rd., St. Louis 24, Mow 














For Personal and 
Professional Use 
HOSPITAL TESTED 


dermassage 








In Your Own 
Plastic Squeeze Dispenser 
FOR YOUR PATIENT—Helps defeat bed 


sores before they develop; steps up bene- 
fits of massage; silences many minor 
complaints as it soothes restless, fever- 
ish, bed-chafed patients. 

FOR YOURSELF—A comforting applica- 
tion for dry skin or externally caused 
skin irritations, for tired feet, chapped 
hands. An emollient rub for tense, weary 
muscles. A real luxury after your bath, 
exercise, at bedtime! 


SEND 10¢ postage today for your sample 4-02. 
Squeeze Dispenser of DERMASSAGE 


Address EDISON CHEMICAL CO. 
DEPT. RN 84, 30 W. WASHINGTON, CHICAGO 2 


Check here for your copy of "On Guard.” authoritative booklet 
on Core of the Bed Patient's Skin FREE with Dermossoge 


84 








OUR 58th YEAR 


gee’, 40) 0) Bd. 2.9230 
wt Medical Personnel Bureau 
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snd floor ~185 N. WABASH-CHICAGO-! 
ANN WOODWARD, Director 
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ADMINISTRATORS: (a) Vol. gen’! hosp. 80 
beds, Calif. (b) One well-qual. in anes. Vol 
gen’l hosp 30 beds. About $7500. Texas. (c) 
Gen’! hosp. 60 beds, residential town 35,000. 
(d) Vol. gen’! hosp. 100 beds. $7-$10,000. E 
(e) Well-endowed foundation, 40 bed hosp 
expand’g to 100 bed req’s well-educated 
woman, top executi exp’d in hosp. man- 
agement, New England. (f) Gen’! community 
hosp. 65 beds, Ohio Vol. Gen’l hosp. 50 
beds, prefer single woman. Good sal, mtce. 


avail in hosp. W. (h) R.N. with psy. experi- 
ence, psy. hosp. 30 bed 5200 plus full mtce. 
Lge. city, Mid E. 


ANESTHETISTS: (a) Chief. Teach’g hosp 
900 beds. $6600. Cx town 130.000, S. (b) 
Major surg. only direction Board sur- 
geons, no OB, vol. cer hosp. 75 beds. $6000 
compléte mtce. includ’g priv. room, $20 month 


Carolinas. (c) Eminent group staffed by 16 
specialists, mostly Di) Own hosp., 85 beds. 
$7200 or fee-for-ser Outstand’g oppty 
Ill. (d) Gen’l vol. h 250 beds, twn 40,000 


1 hr. to Pittsburgh. $425 mo. plus full mtce 
includ’g lovely priv. room. (e) Gen. vol. hosp 
100 beds, about $6000 plus mtce. Lovely res 
town half hr. to Philadelphia. Recommended 
DIRECTORS OF NI RSE S: (a) Dir. ed. pro- 
gram, collegiate 3 diploma—4 yr. degre: 
schl. Permanent fa t status. req’s M.A 
or M.A. pend’g. Ver desirable city, warm 
climate. (b) Nurs’ ervice & ed. Mature 
person pref. with M.S. in Nurs. Ed. Vol 
gen’l hosp. 125 bed [To $4500, apartment, 
lovely twn 30,000 ir Adirondack Mtns. (c) 
Nurs’g service & Ed. I faculty rank. 275 
students, med. schi aff osp. 1000 beds. Only 
superior person qua 1 ime broad responsl- 
bility. Lge. city, uni med. center. substan- 
tial sal. (d) TBe hosp. 170 beds, fairly new 
med. sch! affil. $55-6800. Lge. city, MidE. (e) 
New hosp. 200 bed req’s mature woman 
fully qual. to organize and admin. nurs. serv- 


ice & educ. with degree. About $6000. Im- 
portant resort, univ. city 125,000, SW. 


CLINIC, COLLEGE, OF! FICE: (a) Eminent 
Clinic R.N. Group staffed by 35 distinguished 
specialists, modern air-cond. bldg. Outstand’g 
facil. fine all-year resort. univ. city 125,000, 
SW. Oppty continue studies. (b) College R.N. 
Chief, hlth service & dispensary, pref. older 
woman with degree. Liberal arts coll. for 
woman. Oppty continue studies, MW. (c) 
Ofe R.N. with lab & X-ray exper. Prominent 
surgeon. $350 mo. Love town 50,000 half hr. 
to San Francisco. 


FACULTY POSTS: (a) Ed. dir. Pref. with 
M.S. Nurs’g Ed. Vol. gen’! hosp. 130 beds, 60 
students. Enrolling 30 pre-clin. students this 
fall. Temp. nat’l aeccred. Univ. affiliated town 
40,000 nr. univ. med. center, Pac. NW. (b) 
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Woodward, continued 

Ed. dir. & Nurs. arts instructor, supervise 
schl of nurs’g & teach nurs. arts. Req’s B.S 
& admin. exper. New gen’l hosp. 120 beds, 
schl of 36 students affil. univ., outstand’g 
med. staff. Good sal. includes full mtce. N.Y. 
State. (c) Senior Nurs. Arts instructor, im- 
por. schl for vol. gen’l hosp. 350 beds, req’s 
B.S. pref. in nurs. arts with minimum 38 yrs. 
exper. in teach’g in schl of nurs’g. About 
$5000. Town 80,000, New England. (d) Basic 
Se. instr. Min. B.S. with 2 yrs. exp. Excel 
schl, fully accred by NLNA. Vol. gen’l] hosp. 
250 beds, town 30,000 univ. med. center, MW. 
(e) Clinical inst. in OB. Req’s degree in 
nurs. ed. with teach’g exp. 160 students, schl 
temp. NLN accred. Vol. gen’l hosp. 350 beds, 
univ. city 300,000, about $430. MidE. 


PUBLIC HEALTH (a) Dir. PH Nurs’g to 
plan & supervise wide variety P.H. program 
Req’s P.H. degree & admin. ability. $6500 Ist 
6 mo. increasing to $7700 city 175,000, MidE 
(b) Health Supervisor & Social Dir. Over-all 
hith prog. within 325 bed hosp. & planning 
social prog. for 125 students. Temp. nat’] 
accredit. City 200,000, New England. (c) Dir 
Health Ed. req’s 4 yr. coll. or univ. course 
with major in ed. or journalism pref., some 
exp. on municipal level. Civil Service. $55- 
$7200, city 500,000, West Mtn. 


STAFF & SURGICAL: (a) Staff. Foreign, 
gen’! hosp. 350 beds, Island in the Pacific 
2 yr. contract. $3500 plus 25% differential. 
(b) Surg. New hosp. for mentally retarded 
children, W. Coast. (c) Staff, new univ. hosp. 
lge size. Oppty continue studies, lIge city, 
univ. med center, S. (d) Surg. scrub, $300. 
Chgo. 


SUPERVISORS: (a) OB, exp’d head nurse 
for del. room 70 bed maternity ward. Vol. 
gen’] hosp. 500 beds, no formal teach’g, lIge. 
city, univ., MW. (b) OR. New gen’l hosp. 
opening Fall °’54, 150 beds, excel. sal. near 
univ. med. center, Calif. (c) OR. Vol. gen’ 
hosp. small size. Excel facilities. $3600 plus 
full mtce. Winter resort, Fla. (d) Pediatric, 
children’s hosp. unit of univ. hosp. 95 beds. 
To supervise R.N.’s & aids. 3-11:30 PM, 5 
days, about $4100 plus oppty cuntiines studies, 
I¢e city, MidE. 





CLASSIFIED ADVERTISING RATES: 


$7.50 for the first four lines 
$2.00 for each additional line 


Closing date for copy and remit- 
tance is the first of the month pre- 





ceding date of issue. Copy received 
after this date is held for insertion 





in the next available issue — ap- 
proximately two months after the 
copy has been received. 
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S HOPKINS 





JOHNS 


Offers staff 
positions in all 


clinical services 
unique opportunity 
in new large 
recovery room. 


For information: 
Director, Nursing Service 
JOHNS HOPKINS HOSPITAL 


Baltimore 5, Maryland 











FAST, : 2 


CONTINUED 3 
RELIEF a 

OF SUNBURN (SAS 0 
PAIN mites 
ANTISEPTIC-ANALGESIC 


FOILLE. 


LIQUID OR OINTMENT 
For 
SUNBURN e BURNS ~ 
CUTS @ ABRASIONS @ LOCAL 
SKIN IRRITATIONS @ INSECT BITES 


FOILLE antiseptic-analgesic is a 


dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


*You’re invited to request literature 
and samples. 


CARBISULPHOIL CO, oxic" Tec” 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 


Send for Free Catalog 
PURITAN UNIFORM CO.,1350 B’WAY, N.Y. 18 








The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau 

All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside continental 
United States with physicians in pri- 
vate practice, clinics. universities, public 
health agencies. industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field 





e 
Director 
THE MEDICALBUREAU 
Palmolive Bldg. CHICAGO 


for 30 years, serving the profession 
with outstanding personnel and op- 
portunities. 
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ever dream 


elastic stockings 


could look so Sheer 


and give perfect support, too? 








Can THIS be an 
elastic stocking? 


Here is an unretouched photo- 
graph of a Bauer & Black 
She: Sheer De Luxe Elastic Stock- 
ing. On your leg it has the dull, 


face-powder look of 


, fine nylon hosiery 
samme: §=6NNow, even your mir- 


£ ror can’t tell you 
‘aux have varicose veins. 


(BAUER & BLACK) 


NYLON OR COTTON 


ELASTIC STOCKINGS 


Division of The Kendall Company 


net 


« 






Now, no one needs to know you 
wear elastic stockings. 

New Bauer & Black nylons 
are so sheer they won’t show 
through, even under white uni- 
form hosiery ...so sheer, in 
fact, that you can wear them 
without overhose when you’re 
off duty. They’re fashioned to 
the shape of your leg (with a 
seam up the back) so they fit 
smoothly without wrinkles. 

And, because they’re fash- 
ioned, you’re sure of therapeu- 
tically correct support from 
ankle to thigh. Open toe for 
comfort. Fashionable light 
shade won’t discolor. Easy to 
wash. Quick drying. Light and 
cool. 

Any wonder more women 
wear Bauer & Black elastic 
stockings than any other kind? 


Send for FREE booklet! 


fi BAUER & BLACK, DEPT. RN-8 4 
309 W. Jackson Bivd., Chicago 6, Ill. : 
| Please send me_____free booklets about | 
| varicose veins, ‘“‘Comfort, Relief and | 
| New Leg Beauty.”’ | 
7 Name 7 
| Address = — | 
| | 
| Zone State | 
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terile Petrolatum Gauze 
ressing & Packing Material 


especially adapted to 
a wide range of uses. By request... 


Developed to meet the professional 
Maly demand by nurses for a narrow 
dressing and packing. They know 
1” x 36° strips, in individual the practical need for it in the OR, 
sterile-sealed foil-envelopes. CS, OPD, ER, DR, PHCY, on the 
6 envelopes in carton. floors, and in all surgical depart- 


other sizes: ments and clinics. 








3” x 18” strips, 12 to carton 
Ri ac loMe laste Mom cone-tacet| 







6” x 36” strips, 6 to carton 





















—— f re. 
f it’s ‘ Vaseline’ Petrolatum Gauze Zan Nase press 
’s sterile at the time of use. 4 mG2F srerial 





HESEBROUGH MFG. CO., CONS’D 
rofessional Products Division 


awe? lw 
aye? wah Be sd 
EW YORK 4,N. Y. goatee Serie n, CORN 


4 comPnny ast 
rot ON pever” 
jON 


r \me'® 
we 
ASELINE is the registered trade-mark of the 
hesebrough Mtg. Co., Cons’d. 






















Wherever high vitamin B and C levels are desirable, 
@ 1 to 3 capsules daily may be given, or more as indicated. 












BIG REASONS 
WHY DOCTORS PRESCRIBE 


| 4 “BEMINAL” FORTE 


with VITAMIN C 


No. 817 — Each capsule contains: 


THIAMINE HCI (B,) ............. 25.0 mg. - x 400 


equivalent to more than 400 eggs 


RIBOFLAVIN (B,) . 12.5 mg. 
equivalent to at least 8 slices of liver 





NICOTINAMIDE ..... ......100.0 mg. x 10 
equivalent to more than 10 loaves of bread 

PYRIDOXINE HCI (B,)............ 1.0 mg. > x 14 
equivalent to about 14 servings of spinach 

CALC. PANTOTHENATE 10.0 mg. x4 
equivalent to nearly 4 quarts of milk 

VITAMIN C€ (ascorbic acid)....100.0 mg. x 15 
equivalent to more than 15 apples 


Supplied in bottles of 100 and 1,000 capsules. 


vczes 


Ayerst Laboratories, New York, N. Y. : Montreal, Canada 
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ale Sweet 






and so are you! 


Wild roses are sweet, but no sweeter than you 
when you take care of your patients. Your kind smile, your 
helpfulness all endear you to them. Your immaculate white 
uniform becomes a symbol of all good nursing care. 


Fastidiousness is important, too. The morning bath and 
the fresh uniform go together. You can help keep that morning 
freshness through the day if you use Mum. You’ll love its creamy 
texture and its delicate floral odor. And you can depend on 
Mum’s wonder-working M-3 to protect you safely against the 
bacteria that cause underarm perspiration odor. 

Recommend Mum to your patients, too. They'll like it as 
much as you do. 


MUM keeps you sweet all through the day 


Mum’s protection grows and GROWS! 


Thanks to its new ingredient, M-3, Mum not only checks 
growth of odor-causing bacteria instantly—but keeps down 
future growth. Youactually build up protection with regular, 
exclusive use of new Mum! Now at your cosmetic counter! 





Good Housekeeping 
” a 


c7 \) 
22.45 apvraist HSS 


New MUM‘ 


cream deodorant 


PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREET - NEW YORK 20, N. Y. 
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